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with consequent disturbances in respiration, 


myocardial function, cardiac output and renal 
efficiency, is rapidly benefited by the use of 
CARDOPHYLIN (Theophylline-Ethylenediamine). 


PROVIDES THE TREATMENT OF CHOICE IN... 


including Angina Pectoris, Coronary 
Thrombosis, Coronary Sclerosis. 


including Paroxysmal Nocturnal Dyspnoea, 
Dyspnoea on exertion, Cardiac Asthma. 


—cardiac or renal. 


In tablets for oral use, 

ampoules for intramuscular 

or intravenous injection, 
suppositories. 


LITERATURE AND SAMPLES 
L ON REQUEST. 


Manufactured by 


WHIFFEN & SONS, LTD. CARNWATH ROAD, FULHAM, LONDON, S.W6 


IMPAIRED 
AND FOR 
THE HEART THAT TS AGING” 
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Readily Available 
for Sick Room 
Hygiene 


With increasing restrictions on supply, the 


{(Juty 10, 1943 


VITAMIN SUPPLEMENTS 


practitioner will want to recommend an anti- 
septic which he has found to be efficient, and 
which, at the same time, he knows is readily 
available. 


Milton Antiseptic as a general sterilising agent 
has stood the test of time, and, despite present- 
day shortages, is still available in any quantity. 


For the general sterilisation of china, glassware, 
fegding bottles and non-metallic instruments 
use Milton Antiseptic in the proportion of 
3 teaspoonsful to a pint of cold water. Articles 
sterilised in this solution should be left to dry 
without further rinsing. 


Sterilising the 
New Waterproof 
Dressings 


The new alternative materials for Jaconet, 
Battiste and Oiled Silk, now approved as 
waterproof dressings, must not be subjected to 
steam or heat sterilisation. Organic solvents and 
phenolic substances likewise have a deleterious 
action. 


Milton Antiseptic is in no way harmful to these 
materials and is recommended as the sterilising 
agent. 


Efficient sterilisation is obtained when the 
waterproof dressings are left for five minutes in 
a solution prepared by adding four ounces of 
‘ Milton ’ to thirty-six ounces of cold water. 


Milton Antiseptic is the stable brand of electro- 
lytic sodium hypochlorite which is non- 
caustic, mildly alkaline, and of standard strength. 


MILTON ANTISEPTIC LIMITED 
JOHN MILTON HOUSE, LONDON, N.7 


2 


FOR CHILDREN 


(Holding Green Ration Books) 


Cod-liver oil compound 


The Ministry of Food, working closely with 
the Ministry of Health and the Department of 
Health for Scotland, now make available for 
these children: 


| Cod-liver oil compound (not less than 1000 
iu. vitamin A and 200 i.u. vitamin D per 

. gramme. 250 mg. calcium phosphate; 
3500-4000 i.u. vitamin A and 700-800 i.u. 
vitamin D per drachm). 


2 Concentrated orange juice (not less than 
60 mg. ascorbic acid per fl. 0z.). 


Present supplies of the Ministry of Food cod-liver 
oil compound have double the original vitamin D 
content. New directions for use appear on labels. 
These changes have been made in consultation 
with the Ministry of Health and it is hoped that 
all who are professionally interested in this 
matter will give the utmost support in making 
public the necessity for the infant, whether 
breast-fed or bottle-fed, to have a regular daily 
supply of fish-liver oil (or other suitable prepara- 
tion) containing vitamins A and D. 


Under the national vitamins scheme, the cod- 
liver oil compound is available to all children 
holding the green Ration Books and also to 
pregnant women. The 6 oz. bottle (6 weeks’ 
supply) costs 10d. or is free, according to income, 
and is available from welfare centres, food 
offices and other distributing centres. 


Pregnant women also are entitled to these 
preparations and to vitamins A and D capsules 
(4000 i.u. vitamin A and 800 i.u. vitamin D) 
obtainable from the same sources. 


ISSUED BY THE MINISTRY OF FOOD, LONDON, wW.!t 
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Department for SECOND-HAND BOOKS, 140 Gower Street 


MEDICAL AND SCIENTIFIC LENDING LIBRARY 
Annual Subscription, Town or Country, from One Guinea Prospectus on application 


LIBRARY READING ROOM (first floor) OPEN DAILY TO SUBSCRIBERS. Hours 9a.m.to5 p.m. Saturdays to 1 p.m. 


136 GOWER STREET, LONDON, W.C.1 
Telegrams: “‘ PUBLICAVIT, WESTCENT, LONDON” 
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HENRY KIMPTONS PUBLICATIONS 


ENDOSCOPIC PROSTATIC SURGERY 
By ROGER W. BARNES, M.S., M.D., F.A.C.S 
104 Illustrations Cloth 


Royal Octavo 240 Pages net (postag 


Price. 30s. 


DISEASES OF THE NOSE, THROAT, AND EAR, MEDICAL AND SURGICAL 
By the late WILLIAM LINCOLN BALLENGER, \1.D., and HOWARD CHARLES BALLENGER, M.D ., F.A.C.S 
__ Eighth Edition, thoroughly revised Royal Octavo 975 Pages 604 Illustrations and 27 Plates Price 60s. net 


25 in Colour Clott 


CLINICAL LABORATORY DIAGNOSIS 
By SAMUEL A. LEVINSON, M.S., M.D., aid ROBERT P. MacFATE, Ch.] 


Second Edition, Revised and Enlarged Royal Octavo 980 Pages 


M.S., Ph.D. 


156 Illustrations and 15 Plates (7 in Colour Clot 


DISEASES OF THE SKIN 
By OLIVER S. ORMSBY, M.D., and HAMILTON MONTGOMERY, M.D., M.S. 
Sixth Edition, Revised and Enlarged Large Octavo 1360 Pages 


26 Bloomsbury Way HENRY KIMPTON 
Medical Book Department of HIRSCHFELD BROTHERS LTD. 


Price 70s. net 


723 Illustrations and 6 Col 


Clot! 


London, W.C.1 


yured Plates 


The 


Restricted Diet 


Today, when every diet is 
restricted, it is necessary to 
exercise careful discrimination 
in selecting food for the patient 
requiring a special diet. In 
particular it is important to 
ensure that a full complement 
of vitamins is given. 


VEGETABLES 
FOR BABIES 
— ready 


strained ! 


SPINACH 


Picked at their prime ; 
CARROTS 


BEETROOT steam-cooked ; 
PRUNES vacuum-packed in glass bottles. 


Also BONE AND VEGETABLE BROTH 


Marmite is a yeast 
extract providing the 
B group of vitamins. It 


REASONS Brand’s Baby 
Foods are superior to home- 
prepared vegetables :— 

i. They are steam-cooked and 
packed im vacuum. Vitamin 
and mineral content are con- 
served. Full flavour and fresh 
colour retained. 

2. They are so finely sieved 


that not a particle of irritant 
fibre remains. 

The family doctor, who knows 
well the importance of an infant’s 
first solid food, will have every 
confidence in recommending 
Baby Foods made by Brand & 
Co. Ltd. to the busy war-time 
mother. 


BRAND’S BABY FOODS 


Prepared by the makers of Brand’s Essence. 734- a jar 


is usually allowed even 
when many foods are 
forbidden. 


MARMITE 


YEAST EXTRACT 


THE MARMITE FOOD EXTRACT CO. LTD. 
35 Seething Lane London, E.C.3 
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CARROT 
N D'S 
| 
437 
3 


THE LANCET GENERAL ADVERTISER (JuLY 10, 1943 


‘ROCHE’ 
Brief 


The Revival of ‘Revitone’ 


The well-known ‘ Roche’ tonic marketed under the trade 
name ‘ Revitone,’ which has not been available for some 
months, is again being manufactured. 


Owing to war-time conditions the sugar content has had to 


be reduced, but all the active ingredients of the former 
preparation have been retained ; in addition the new tonic 
contains a generous dose of ‘ Roche’ aneurine, viz., 5 mg. < 
per fl. oz. ‘ Revitone’ thus becomes a very economical 


source of vitamin B,, as each teaspoonful provides from 
0°675 mg. to approx. 0°8 mg. of aneurine, or 200 to 260 
international units of the vitamin. The price has not been Regd. Trade Mark Brand 
increased and the cost to the patient still remains at only 


3/- per bottle, plus purchase tax of 4d. A highly purified Neoarsphenamine, the 


‘ synthesis of which was made possible by 
nerv m : Improv 
Benerva ae P ed original research at The Evans Biological 


‘ iia pean roe - Institute. Each batch of Evarsan has to pass 
n susceptible persons nicotinic acid produces, even in ae 
small doses, vasodilatation, especially in face, neck and laboratory tests before 
hands. This effect is not seen with nicotinamide, which is rere: 
now used in the preparation of ‘ Benerva’ Compound 
tablets. The vitamin action of the amide is identical with 
that of nicotinic acid. The new formula ‘ Benerva ’ Com- y 
pound tablets each contain 1 mg. vitamin B,, 1 mg. Bz, 'Chy sy 
48, 


also known as lactoflavine or riboflavin ‘ Roche,’ and 
I§ mg. nicotinic acid amide. 


X-ray Sickness COmPLete 


In vomiting and other forms of X-ray intoxication, the daily SOLUBILITY. 
injection of one ——— of ‘ Benerva ’ Forte intramuscularly 
proved very bene 


In 35 cases, a complete remission of symptoms was obtained 
in 15, whilst in 12, 7 of which were severe cases, appre- 
‘ciable improvement resulted. In only 8 ‘cases was no 
benefit obtained. It was repeatedly demonstrated that a 
cessation of treatment brought about a reappearance of the 
symptoms. On occasions, as little as one or two injections 
of ‘ Benerva ’ were sufficient to completely abolish all toxic 
symptoms. (Radiologica Clinica, 1942, rr, 349.) 


THERAPEUTIC 


Vitamin C in Hay-fever Manufactured and Approved by the 


The influence of the vitamin C levels in cases of hay-fever tested under U.K. Ministry of Health for 
was studied in 25 cases, and in 12 the initial level was found MenufacturingLicence use in Vénereal 
to be low. Even in patients with good initial levels, ‘ 8 cueabais 

additional vitamin C greatly benefited them. - 


It was found that to obtain the best results high dosage was , ‘ 
essential. On a daily dosage of 100 mg., 12 patients Full details of the use of Evarsan and other 
derived decided benefit, whilst 200 mg. daily produced Evans products in the treatment of syphilis 
8, and in I dose are contained in a handy pocket-book ‘* The 
of 1,000 mg. produced almost instant relief. together Treatment of Syphilis’’ fi 
yp 1 is ree on request to 
pe ag distinct improvement in 88 per cent. of the London: Home Medical Department, 
Bartholom Close, E.C. 

The authors recommend an initial dose of 250 mg. daily, Liverpout: Home Medical ‘Deu, 7 
and if no improvement results in a week the dose should be Speke, Liverpool, 19. 
to 500 mg. until satisfactory progress is observed. 

r that a daily dose of 250 mg: or less should be main- A. RORUCT OF 
tained during the hay-fever season. (Science, 1942, 


Nov. 275 P. 497) MEDICAL EVANS RESEARCH 
ROC HE PRODUCTS LI MITED Made in England at the Evans Biological Institute by 


Welwyn Garden City e Herts EVANS SONS LESCHER & WEBB LTD. 
LIVERPOOL AND LONDON 


Diseases Clinics. 


M.35b 
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Modern iron 
treatment during 
pregnancy and 

. lactation 


Daily requirements of iron in- 
crease during pregnancy and 
lactation. Prescribe ‘Plastules ’ 
which provide iron in readily 
assimilable form 


Heematinie Compound 


IN TWO VARIETIES : *PLASTULES’ PLAIN AND 
*“PLASTULES’ WITH HOGS’ STOMACH 


JOHN WYETH & BROTHER LIMITED 
Clifton House, Euston Road; London, N.W.! 
(Sole distributors for PETROLAGAR LABORATORIES LTD.) 


SULPHARSPHENAMINE 


SULPHOSTAB is administered by deep subcutaneous 


or intramuscular injection. It possesses a higher degree 


of penetration of the central nervous system than other 
trivalent arsenical organic compounds and is particularly 
suitable for the treatment of congenital syphilis. 
Sulphostab is approved by the Ministry of Health for use 
in public institutions. 


Supplied in ampoules in graded doses, 0.01 to 0.90 gm. 


INJECTION OF BISMUTH B.P. BISMOSTAB 


BISMOSTAB is a sterile, 20 per cent. suspension of 
precipitated bismuth in isotonic glucose solution, for 
deep subcutaneous or intramuscular injection. Bismostab 
can be used in all cases where bismuth is indicated, either 
alone or as an adjunct to the arsphenamine treatment 
of syphilis. 


Supplied in rubber-capped vials containing 5 c.c., 
10 c.c. and 1 fl. oz. 


B867-63 
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When the POLLEN eal 1 rise 
HAY FEVER AND SUMMER COLDS 


During the months of July and August your hay fever patient will be seeking 
your advice for relief from the usual nasal congestion, sneezing, and other 
discomforts of hay fever. 


Prompt relief for such cases can be obtained by the use of ‘Endrine,” which ensures 


comfortable breathing and has a bland, soothing effect on the inflamed nasal mucous 
membrane. 


Now available in 3 varieties: 
* Endrine’ 


‘Endrine’ Mild REGO 
“Endrine’ tectonic NASAL COMPOUND 
among the main causes of Hay Fever. 
JOHN WYETH & BROTHER LTD. CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1I. 
(Sole distributors for Petrolagar Laboratories Ltd.) 


For the past generation 
MILK OF MAGNESIA’ 
hae. been accepted sad the 
antacid of proved 
Its routine use is markedly 
beneficial in 
hyperacidity._ Possesses 
mild laxative properties 


CHAS. H. PHILLIPS 
CHEMICAL co. 


Successors 
PROPRIETARY AGENCIES Ltd. 
179, Acton Vale, London, W3 


MILK 


RECGD. 
* Milk of Magnesia’ is the Registered Trade Mark of Phillips’ preparation of magnesia. 
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pues is vastly superior to Tr. Iodi in activity, 
and in antiseptic, resolvent, and inflammation- 
“reducing properties, yet it can be applied ad libitum 
even to mucous surfaces. It is therefore ideal for 
external use wherever an entirely bland yet active 
iodine can be of service. The unique characteristics 
of Iodex give it a far wider field of usefulness than 
is possible with any ordinary form of this halogen. 


Indicated in “ There ts no virtue in Iodex which is not inherent — though 
INFLAMMATORY CONDITIONS often latent—in Iodine; and there is no virtue in todine 
which is not’ available—in an enhanced degree —in Iodex.” 

ENLARGED GLANDS, WOUNDS 


NEURITIC PAINS, LUMBAGO 
PAINFUL JOINTS, RINGWORM D 


AND OTHER SKIN AFFECTIONS IODINE OINTMENT 


MENLEY & JAMES LTD. ¢ 123 COLDHARBOUR LANE * LONDON « S.E.5 


Anti-Menorrhagic Factor ‘“‘Glanules” in cases of 


FUNCTIONAL UTERINE HAEMORRHAGE 


Excessive uterine bleeding unassociated with neoplasm is known as functional uterine 


or 
In treating secondary anemia associated with functional uterine bleeding, clinicians 
observed that crude anti-anemia liver preparations, given orally, not only improved the blood 
ape Ap emer a return to normal of the menstrual flow in many patients. 
This empirical observation led to a search for the hemorrhage-controlling fraction in liver. 


The anti-menorrhagic activity of liver extract was found to be in the lipoid fraction. It is 
available in concentrated form as “Gianoid” Anti-Menorrhagic Factor “ Glanules,”’ in 
bottles of 25, 50 and 100 sealed gelatin capsules (“ glanules”’). The dose is 3 to 6 “ glanules,” 
or more, daily. 
Cumulative effects have been observed in younger women during the reproductive period. 
Menorrhagia associated with approaching menopause is controlled usually by larger 
(periodical) doses than those required by younger patients. 
For further information write to: 
Itc 
Telegrams : 

“ARMOSATA-PHONE ” 

(ARMOUR. AND COMPANY (TO) LONDON 


THORNTON HOUSE, FINSBURY SQUARE, LONDON, E. C. 2 
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THE WORKER 


Environmental and occupational changes, in 
many cases, result in menstrual difficulty. 
The milder forms of primary dysmenorrhea 
4 respond well to treatment with sedatives 
= and analgesics of a salicylate nature. 
Of these, ‘Anadin,’ a finely - balanced 
compound of aspirin, phenacetin and caffeine, 
is especially well suited to the alleviation 
of both uterine pain and cephalalgia. 
The knowledge that this product is not habit-forming ensures 
absolute confidence during prolonged administration, should 
this be necessary. 


Tablets 


ANADIN LIMITED CHENIES STREET. LONDON 


The child who won’t play games because 
sudden exertion makes him vomit, who 
contracts bouts of sickness after rich 
food and excitement, who is sick in the 
train or ill in a car, is often suffering 
from faulty metabolism of a type some- 
times called “ acidosis.” 
ALKA-ZANE taken regularly often 
helps to overcome this condition, for 
it is an effervescing mixture of the 
alkalizing salts of sodium, potassium, 
calcium and magnesium, in physiolog- 
ical proportions, and normalises the pH 
of the body fluids. 


ALKA-ZANE } 


Temporary wartime address: 


WHLLIAM R. WARNER & CO., LTD. 
180-188 KENSINGTON HIGH STREET, LONDON, W.8 
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BROMETHOL B.D.H. 


(Bromethol B.P.—Solution of Tribromoethyl Alcohol) 


Basal anesthesia induced by the rectal route offers a number of considerable 
advantages over inhalation anesthesia, particularly for young, nervous or appre- 
hensive patients and when the operation is in the pulmonary, cervical or nasal 
region. 

Induction is simple and elicits no objections from the patient; the respiratory 
apparatus is left free for operative procedures, and post-operative vomiting is 
reduced to a minimum. : 

Controlled clinical trial has confirmed that anesthesia produced by bromethol of 
British manufacture (e.g. Bromethol B.D.H.) is in every respect as satisfactory as 
that produced by Avertin, formerly imported from Germany. 


SSS 


=: 


Details of dosage and other relevant information will be gladly supplied on request. ¢ 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 
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TRADE 


MARK BRAND 


‘Sodium Amytal’ 


SODIUM ISO-AMYL ETHYL BARBITURATE 


in Psychiatric Conditions 


Many years of clinical experience have proved the value of 
‘Sodium Amytal ’ in disturbed mental conditions. Patients 
may receive effective doses with relative safety. Psycho- 
therapy may be successfully employed in the “ twilight ”’ 
state which is induced. This method is recommended 
for treatment of hospitalized cases but may be employed 
in private homes with adequate nursing supervision. 
Permanently good results may be obtained. 


References : Jour. of Mental Science, Jan. 1941; Jour. of Mental Science, Jan. 1942; 
Practitioner, Sept. 1942. 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 
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HEKANASTAB INTRAVENOUS ANAESTHETIC 


Hexanastab provides a pleasant and safe anaesthesia 
and may be used as the sole anaesthetic agent in opera- 
tions of short duration or as a preliminary to inhalation 
anaesthesia. 

Instantly soluble, giving a clear water-white solution. 
Supplied in ampoules containing (0.5 gm. and 1 gm. 
(with distilled water). 

Box of 5x 0.5 gm. ampoules pe 7/8 

Box of 25 x 0.5 gm. ampoules «- 32/108 

Box of 5x 1 gm. ampoules 

Box of 25 x 1 gm. ampoules ine | OS 
Prices net. 


© ANTI-CONVULSANT EPTOIN TABLETS 


“A preparation of soluble phenytoin supplied as a 
sugar-coated tablet for the treatment of all forms of 
epilepsy. 

Eptoin Tablets are practically free from the narcotic 
effects usually associated with bromides and barbitu- 


rates. 
Supplied in tablets containing 0.1 gm. 
Bottle of 100 tablets 
Prices net. 


Rational Antacid Therapy 


PART from those cases due to actual 
Avni disease, the treatment of the syn- 
drome of symptoms known as indigestion 
generally resolves itself into an attempt to over- 
come hypersecretion of acid and to soothe the 
irritated or inflamed gastric mucosa. 


That ‘‘Alocol’’ possesses intrinsic qualities 
which render it particularly valuable as a 
gastric sedative and antacid is now well estab- 
lished, Its freedom from the constipating effect 
of bismuth, the laxative action of magnesium 
salts and the gas-forming properties of sodium 


bicarbonate is especially noteworthy. Complete chemical history of ‘* Alocol,’’ 
with convincing clinical reports and supply 
‘* Alocol ”’ forms with the ga&tric contents a col- for trial, sent free to physicians on request 


loidal jelly which has the power of adsorbing free A. WANDER LTD. 
hydrochloric acid. Its markedly soothing effect Manufacturing Chemists 
on the gastric mucosa promptly relieves pain , 

’ and discomfort. It does not interfere with the 194, Queen's Gate, London, S.W.7 


Works and Laboratories : 
normal process of digestion and is free from the | 
danger of “ alkalosis.” KING'S LANGLEY, HERTFORDSHIRE 
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Intestinal Toxemia with Hypertension 
Gastric Fermentation and Distension 


CHARKAOLIN adsorbs toxins and gases in 
the stomach and intestines. An index of its 
adsorptive activity is its complete deodorisa- 
tion of the intestinal contents. 
CHARKAOLIN has given remarkable results 
in some cases of hypertension with intestinal 
auto-intoxication. 
CHARKAOLIN is the original preparation of 
activated charcoal with Osmo Kaolin. 
CHARKAOLIN GRANULES. In bottles at 2/6 


CHARKAOLIN TABLETS. In bottles at 1/6 and 2/6 


Prices in Great Britain and Northern Ireland 
Plus Purchase Tax. 


Telephone: Bishopsgate 320! (12 lines) 08.00 8 +22 Telegrams: Greenburys Beth London 


PORTABLE STERILE VACUUM CONTAINERS 
WITH A. & H. INTRAVENOUS SOLUTIONS 


The Sterivac apparatus has been designed and perfected in the laboratories of 

Allen & Hanburys Ltd. to meet the need for a safe, simple, prompt, and efficient 

method of providing a large bulk of fluid ready for intravenous or subcutanecus 
injection. It comprises the Sterivac Container and Transfusion Set. 


A. & H. STERILE SOLUTIONS IN STERIVAC CONTAINERS . 
ENSURE 
Absolute sterility Perfect conditions for storage and transport 
Complete freedom from pyrogenic elements Elimination of waste 
Stability of composition The utmost facility and speed in adminis- 
Uniformity of pH value tration 


Sterivac containers are available in 500-c.c. and |,000-c.c. sizes, charged 
with dextrose saline, normal saline and other solutions 


</epnone BISHOPSCATE 320! Te/egroms. GREFNBURYS, BETH, LONDON 
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“Elastoplast” in the treatment of heel- 


blisters and other minor injuries 


‘« Elastoplast ” applied to cuts, sores, and other lesions, prevents secondary infection, 
protects the injured part and promotes rapid healing. “ Elastoplast”’ antiseptic 
wound dressings, which are made in various shapes and sizes, are neat and quick 


to apply and comfortable to wear. They are available for N.H.I. prescriptions. 


x 


*Elastoplast” Bandages and Plasters are made in England by T. J. Smith & Nephew Ltd., Hull 
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Shadows 
that speak 


The clear delineation of internal 
organs which is made possible by 
modern contrast agents has greatly 
extended the scope of radiographic 
diagnosis. 

In these, as in preparations for thera- 
peutic use, high standards of purity 
and quality are essential. The pro- 
ducts listed here are of proved 
dependability and can be relied upon 


for consistently satisfactory results. 


BURROUGHS WELLCOME & CO 


(The Wellcome Foundation Ltd) 
LONDON 


Lancer, ] 
THE 
For intravenous P¥elogra_ 
Phy, ang fOr injection 
to defing Vascular °F joint 
lesions, Tssueg in “™Poules 
= = = intravenon, Use 
= 60 for injection 
For intravens.., and "ography 
Tssueg in ®™Poules of 20 CC. for intravenous 
iNiection 
SSS A 
for Oral “dministratio, 
= USPension 
= 4cIp MIXTUR, in boxes of 
ne and 25 Pairs of tubes, 
: BARIUM SULPHA Ty 
=< A readily *UsPendeg Product 
= exceptions: Purity. Car. 
tons of 3 Ib. ang 7 Ib, 
Also atlas), @s 
‘BAROL 
a Suspension 
A (30 per Ready for use 
Winchester Quarts. 
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MERSALYL B.D.H. 


The British Mercurial Diuretic 


=> 
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Mersalyl B.D.H. is indicated whenever the elimination of fluid is necessary. 


Mersalyl B.D.H. produces a rapid and effective diuretic response in all 


conditions characterised by a state of oedema. 


=> 


There are three routes for the administration of Mersalyl B.D.H. — by 
injection, by mouth and by rectum. 


Details of dosage and other relevant information will be gladly supplied on request. 
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THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone : Clerkenwell 3000 
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WIDENED SCOPE FOR STILBOESTROL 


GLAXO LABORATORIES LTD., GREENFORD, MIDDX. 
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@ That stilboestrol will benefit a large 
number of menopausal patients has proved 
a boon to doctors treating women during 
the trying change of life. Stilboestrol, 
though chemically unrelated to the natural 
oestrogens reproduces their full effects. 
The convenience of oral administration and 
the economy of ‘Clinestrol’ brand of 
stilboestrol are advantages which widen 
the scope of this therapy. 


Inhibition of lactation is another important 


practical use of ‘Clinestrol’; one short 


7 
PRODUCT OF THE 
—— GLAXO LABORATORIES 


course of treatment lasting a few days is 
usually successful. Other measures, such 
as binding the breasts, restricting the fluid 
intake, and the use of purgatives, are 


rendered unnecessary. 


More recently, numerous papers have 
appeared on the use of stilboestrol in the 
treatment of prostatic cancer. This form 
of alleviative therapy though still in its trial 
stage has given promising results. It seems 
certain that a degree of symptomatic relief 


is possible. 


‘Brand of STILBOESTROL 


Tablets of 0°'5 and | mg. Ampoules | mg. and 5 mg. 


™CLINESTROL 


BYRon 3434 
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E. D. ADRIAN,,OM, MD camB, DSC, FRCP, FRS 
PROFESSOR OF PHYSIOLOGY IN THE UNIVERSITY OF CAMBRIDGE 


Tus lecture bears the name of one of the classical 
figures in British physiology. Edward Sharpey-Schafer 
belongs to the great period. It is not so many years 
since he was in full activity in the chair in Edinburgh, 
but he began his work when in the whole English-speaking 
world there was only one properly equipped laboratory 
of experimental physiology. e was one of the 35 
original members of the physiological society along with 
men like Huxley, Galton, Ferrier and Michael Foster, 
though he lived to see the time when his subject had 
become so enlarged that it was already in danger of 
breaking into a dozen subdivisions. Throughout this 
long career he was in the first rank, as an investigator, 
a teacher and a leader in new developments. 

He was at the height of his activity when I was a 
medica] student and my introduction to him was like 
that of most medical students before and since—through 
buying a second-hand copy of his Essentials of Histology. 
The authors of the textbooks we use as students must 
always seem a little more than life-size, and to most of 
my generation Schafer and Starling and Halliburton are 
enshrined along with Cunningham or Gray as guides to 
the second MB. But it is none the less true that in those 
days the leading physiologists were an exceptional group. 

ere was good reason why they should be, for physiology 
was the most attractive branch of science in the latter 
half of the nineteenth century, when the sciences of the 
non-living seemed to have no fresh worlds to conquer 
while the experimental science of the living had scarcely 
begun. Among their ranks Sharpey-Schafer stands very 
high for the variety as well as the quality of his work. 
Indeed whoever may be chosen to deliver this lecture will 
never find much difficulty in relating his theme to 
Sharpey-Schafer’s own researches for there were few 
subjects in physiology which did not come within his 
range. His most remarkable discovery is that made 
with Oliver on the pressor effects of the suprarenal gland, 
but his name is most widely known as the author of what 
is still the best method of artificial respiration. Neuro- 
logy was far from being his main interest, yet his observa- 
tions on the spinal cord and on the visual area of the 
brain played an important part in developing our present 
ideas. And no-one can read the chapter on the cerebral 
cortex in his great Textbook of Physiology without realising 
that in his time he was a far better neurologist than most 
of us nowadays. 

This lecture deals with a topic to which he returned 
many times—the sensory areas of the brain. New 
methods have come since his time and have given us a 
wider range of observation. They have removed a 
certain amount of obscurity and revealed a good deal 
more, but they seem a fitting subject for the commemora- 
tion of one who was a born experimenter and was always 
ready to welcome a new technique. 


METHODS OF STUDYING THE BRAIN 


Until recently the chief methods available for studying 
the brain were: (a) the structural, by tracing the nervous 
pathways ; (b) the study of the effects of disease, injury 
or operation on the brain ; and (c) the study of the effects 
of electrical stimulation of the motor area. Sharpey- 
Schafer used all three of these, but not the fourth which 
we can add nowadays: the study of the electrical 
changes taking place in the brain when messages arrive 
there and nerve-cells become active. The idea under- 
lying this method is far from new : it has been known for 
a hundred years that nervous activity is accompanied by 
characteristic electrical effects, a minute flow of current 
towards the active part of the cell surface. These 
electrical effects had been used most fruitfully for 
analysing the process of nervous conduction, but very 
little use could be made of them in the central nervous 
system until the advent of the valve amplifier. They 
can now be magnified to any extent so that the nervous 
messages can be traced throughout their passage up to 
the cerebral cortex and we are limited only by the very 
complex structures in which they operate. 
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ARTICLES 


THE VISUAL CORTEX 

One kind of information which is most readily obtained 
by the use of electrical technique is the detailed mapping 
of the afferent projection areas, the regions of the 
cerebral cortex which act as receiving centres for in- 
coming messages from the sense organs. The position 
of these areas has been known fairly well from histological 
work but it is satisfactory to have the results checked by 
an entirely different method. Much valuable work on 
these lines has been recently done at the Johns Hopkins 
Medical School. A good example is that of the visual 
area: when a light is shone in the eye, although the 
animal is deeply anzsthetised, there is an immediate 
electric response in the striate area of the cortex and not 
elsewhere. And if a narrow pencil of light is thrown on 
to one point on the retina the message comes to the brain 
in only a few fibres of the optic tract and causes the 
response in only that small part of the visual area which 
corresponds with the illuminated point on the retina. 
By exploring the visual system in this way Marshall and 
Talbot? have shown how the different parts of the 
visual field are projected on the brain in different animals. 
Though the map varies for different species the arrange- 
ment in the cortex always bears a simple relation to that 
in the eye. There is some distortion and editing: in 
the monkey for instance a large part of the cortical 
receiving-area is connected with the macula and very 
little with the periphery, but the picture is easily recog- 
nisable in spite of the distortion. 

I have mentioned the visual part of the brain first 
because it is the only region in which we can get similar 
evidence from man without going to the length of opening 
the skull. If we could apply electrodes to the exposed 
cortex there is no reason why we should not map out 


(a) 


1 sec 


ab 


) 


18 i4 12 
Fig. 1—Electro-entephalograms from the occipital region in man, showing 
the effect of flickering light. (a) Above, EEG ; below, record from photo- 
electric cell showing rate of flicker ; the eyes were opened as the flicker 
began. (b) Rate of flicker was reduced from 18 to !2 per sec. and the EEG 
record follows it. 


all the receiving areas in man as we can in animals ; 
but with the skull and scalp intervening we can only 
detect electrical activity when large numbers of nerve- 
cells are working in unison. In the visual area we can 
make them do so by exposing the whole eye to a flickering 
light and we can then record the electrical changes in 
the brain by electrodes on the occipital part of the head. 
In suitable conditions the rate of flicker is reproduced in 
the occipital waves—almost as well by the brain as by 
the photo-electric cell, and changes in the rate are reflected 
in the cerebral record (fig. 1). From this we can say 
that in man the cerebral pattern reproduces at least one 
aspect of the retinal—namely, the pattern in time. We 
cannot say that it reproduces the picture in space as 
well as in time since we cannot examine restricted areas 
of the cortex : and indeed the flicker waves seem to have 
an origin which may extend beyond the striate area as 
though the rhythm there has overflowed to the surround- 
ing association areas. How much this overflow takes 
place varies a good deal from one subject to another. 


AUDITORY AND OLFACTORY AREAS 
There is therefore a spatial and temporal pattern—a 
picture in terms of cell excitation—in the striate area 
corresponding to the visual picture which confronts the 
eye. It is becoming increasingly clear that sounds and 
smells are reproduced in the brain in the same terms, as 
changing pictures in the auditory and olfactory areas. 
Neither sounds nor smells appear td us to have any 
B 


THE LANCET] oRIGINAL 
1 


34 THE LANCET] 


PROF. ADRIAN: SENSORY AREAS OF THE BRAIN 


{suLy 10, 1943 


spatial quality but they are both detected by sense 
organs in which many thousand sensory nerve-endings 
are spread out over a considerable surface, and the 
quality of the sound or smell seems to be recognised by 
the particular pattern of excitation which it produces 
in the receiving area of the brain. In the cochlea for 
instance a deep tone will stimulate the endings near the 
~~ and in the cat this leads to activity (shown electric- 
ally by Woolsey and Walzl*) in the posterior part of the 
auditory cortex. A complex tone will produce peaks 
and troughs of excitation in the cochlea and correspond- 
ing peaks and troughs of activity in the different parts 
of the auditory area of the cortex. A loud rhythmic 
noise, like a flickering light, might be expected to pro- 
duce an electrical rhythm over the temporal area in man, 
but the auditory area is much smaller than the 
visual and its activities are extremely difficult to 
detect through the unopened skull. 

Sounds therefore are pictured in the brain like 
sights. For smell the evidence is much less 
direct but it is highly probable that we distinguish 
one smell from another because of the pattern 
of activity in the olfactory cortex. Thus the 
outside world is represented in the brain at any 
moment by a visual, an auditory, or an olfactory 

icture, all in the same medium of nerve-cell activity. 

ere is a fourth picture corresponding to the tactile 

stimulation of the body surface which is reproduced in the 
post-centralregion ofthe brain. Like the visualits spatial 
arrangements—the shapes of excitation in it—are easily 
recorded and obviously related to the spatial distribution 
of the stimuli. The arrangement in the monkey is 
shown in fig. 2. 


SKIN SENSATION 


In all these pictures in the brain there is evidence of 

a good deal of distortion or editing on the way from the 

sensory surface to the cortex and the nature of the 

distortion is interesting for it throws some light on the 

general functions which the brain has to perform. 

Clearly the headquarters of the whole nervous organisa- 

tion does not want to be bothered with every scrap of 

information which the sense organs may collect—much 

of it would be concerned with visceral reflexes, adjust- 

ments of posture and so on. The cerebrum needs only 

the information which is likely to be important for the 

general plan of behaviour and this will be most of: the 

information from the distance receptors, but from touch 

receptors only that from particular parts of the body 

surface. There is a striking diagram showing the area 

allotted in the human brain to different parts of the body 

in Penfield and Boldrey’s* paper on the results of 

electrical stimulation. In it the legs and trunk occupy 

a relatively small part of the area, the finger and thumb 

a great deal and the lips and.tongue also. Naturally the 

information from the touch receptors of the fingers and 

thumb will be much more important to the human brain 
than that from the trunk. 

Now the forelimb is the 

important organ for tactile 

exploration in men and mon- 

keys but not in other animals. 

It is worth looking therefore 

to see what parts of the body 

are represented in the sensory 

area in animals of different 

structure and habits. Inthe 

cat the arrangement does not 

differ much from that in the 

monkey. A fairly large part 

of the area is allotted to the 

forelimb and the digits and 

claws have a localised repre- 

sentation, though the area for 

the face is larger. But in the 

\ hoofed animals the limbs are 

used almost entirely for the 

semi-automatic movements 

of locomotion and very little 

information from them is 

a needed by the cerebrum. It 

Auditory is the snout area which is used 

Fig. 3—Receiving areas inthe for tactile exploration and 

cerebrum ol the pig. this has by far the most 


abundant connexion with the cortex. The best example 
of this in the animals I have examined isin the pig. Here 
the brain has large visual, auditory and somatic areas and 
the latter seems to be concerned entirely with sensory- 
messages from the opposite half of the snout and upper lip 
(fig. 3). The snout is, of course, as important to the pig 
as our hands are to us. It is used for digging as well as 
for tactile exploration and it is mapped in the pig’s 

brain on a scale quite equal to that on which the 

hand ismappedinman. In fact the pig’s head isa 


Leg 


Trunk 


Fig. 2—Somatic receiving area in the cerebrum of the monkey. 


good example of the concentration of essential apparatus 
iv. the leading segments—eyes, ears, nose, tactile appara- 
tus, digging instrument and mouth. 

In the sheep most of the body is buried under a thick 
fleece which keeps it from any contact with the outside 
world, and the legs, like those of the pig are used almost 
entirely for locomotion and posture. Consequently we 
should not expect to find much of the brain devoted to 
the signals from the body and limbs. Actually the 
important receptors, as far as the cerebrum is concerned, 
are those of the upper and lower lips and these have a 
representation almost as detailed as that of the pig’s 
snout. A curious point is that in the goat and sheep the 
impulses for the lips go to the cortex on the same side. 
instead of crossing the midline. This may be one of the 
features peculiar to ruminants, but the arrangement in‘ 
the cow is still unknown. 

One other hoofed animal must be mentioned, and that 
is the horse. One ought not to generalise from only two 
animals but in the only two examined the chief region 
sending tactile messages to the brain was not the lips, 
but the nostrils. This region is covered with thick hairs 
and is used for tactile exploration: moreover objects 
touched by the nostrils would be in the visual field so 
that the tactile and visual patterns could be integrated. 
From this fairly small part of the head surface the afferent 
supply is almost as abundant as from the pig’s snout, 
and although the limbs have some representation the 
nostril area is clearly the most important. Incidentally 
the horse’s brain is highly convoluted and has large silent 
areas though it is considerably smaller than ours. 

f we compare these ungulate brains with those of 
tyj\ical carnivora the chief difference seems to be that in 
the latter there is a fairly detailed picture of most of the 
exposed parts of the body whereas in the hoofed animals 
the picture is mainly of snout or lips. This is natural 
as the carnivora use their limbs for fighting and capturing 
their prey and not merely for locomotion and posture. 
But even in them the face area occupies a large part of 
the cortical picture. 

In most animals therefore the chief picture which is 
reproduced in the somatic area of the brain is a picture 
showing what is happening to the touch receptors in the 
region round the snout—the leading segment of the body. 
This must be added to the pictures corresponding to 
sights, sounds and smells: and its relative importance 
can be judged by the cortical area covered by it—some- 
what larger than the auditory picture and smaller than 
the visual. 

Now it is remarkable that in man there is still a fairly 
large-seale picture of the face area in the brain in spite 
of the fact that the head is no longer in front of the body 
and that the tactile receptors of the face are nothing 
like as important as those of the hand. ‘ Probably the 
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arrangement reflects our past ancestry rather than our 
present needs: but it may well account for the fact that 
we are acutely conscious of and interested in faces, 
though it is true that we think of them in visual terms 
rather than tactile. 

A good deal more remains to be done in the way of 
mapping these receiving-stations in the brain to find out 
just how the pattern of excitation of the sense organs 
is reproduced as a pattern of impulses arriving in the 
cortex. But it must be admitted that this sort of 
investigation does not tell us much about the actual 
mechanism of the cortex—about the way in which the 
picture is recognised when it occurs. In fact the results 
are simple and definite’ because the conditions are 
deliberately chosen to focus attention on the fixed path- 
ways by which the different pictures are brought in. 
The chief condition is that the brain should be deeply 
anzsthetised so that the messages can still arrive there 
but cannot arouse the cortical nerve-cells. The sensory 
picture will then stand out clearly against a quiet back- 
ground, whereas if the anesthesia is light there will be a 
constantly changing activity to confuse the map. 


THE NERVOUS BASIS OF PERCEPTION 

So in recording these electrical patterns we are dealing 
with only the very beginning of the story as far as the 
brain is concerned. The arrival of a sensory message in 
the ansesthetised brain is like the ringing of a telephone 
bell in a house where all the inmates are asleep. Natur- 
ally we should like to go on with the story, to find out 
what happens when the nerve-cells are awake and can 
attend to the message, how they recognise the author of 
it and decide on the answer they shall give. In fact we 
want to know what happens in the normal unanzsthesised 
brain when a familiar sensory picture appears and calls 
up associations and movements. Some entirely new 
method may be needed to get this information, but at 
least we can say that these electric waves from the brain 
do seem to be direetly related to the actual sensations 
experienced by the subject. I have already mentioned 
the rhythmic electrical waves which can be recorded from 


the occipital region of the head when the eyes are 


illumina‘ by a flickering light. Now in certain con- 
ditions the subject has the impression that the rate of 
flicker suddenly slows down and beeomes less definite. 

One can signal the moment when this occurs, with a 
little delay of course, and it is nearly always found that 
the change in sensation is reflected in a corresponding 
change in the rhythm of the electrical waves of the 
occipital area. This is, so far, the nearest approach we 
have to recording the nervous basis of perception. It 
is not a very near or satisfying approach but it has the 
merit of simplicity. That is my excuse for ending this 
lecture with it without further discussion of theories and 
possibilities. That would have been how Sharpey- 

Schafer would have treated it, for he was before all 
things an experimental physiologist. He rarely worked 
under the inspiration of a guiding theory and did not 
spend much time on generalisations. There is no special 
dottrine to be associated with his name, but, instead, 

the long series of attacks made in the laboratory, some 
costly in time and energy and achieving little and some 
lucky and opening the way to a big advance. Work 
of this kind is not always appreciated at its full value 
since the generalisations may be made by someone else 
and it is the generalisations which are remembered. 

But there is little fear that Sharpey-Schafer’s work will 
be forgotten. To be reminded of it we need only look 
at the present fabric of physiology and reflect how much 
of it he helped to build. And in this school above all the 
epitaph ‘Si monumentum requiris circumspice’’ is 
abundantly justified. 
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FAMILY) PLANNING CLINICS.—Referring to the brief report 
of the conference of branches of the Family Planning Associa- 
tion (Lancet, June 26, p. 815) Dr. Margaret Hadley Jackson 
writes that salpingograms are not done at the Exeter clinic ; 
patients are taken to the X-ray department of the Royal 
Devon Hospital where the radiologist screens and takes films, 
opaque oil having first been injected on the X-ray table. 


PULMONARY TUBERCLE {N CHILDREN 
INFLUENCE OF EVACUATION ON ITS INCIDENCE 


Marcia HALL, MD CAMB, DCH 
ASSISTANT PHYSICIAN TO CUCKFIELD EMS HOSPITAL 


THE increase of tuberculosis since the outbreak of the 
war seemed to justify collection and examination of the 
results of two years’ work among tubereulous children 
in East Sussex in relation to the dissemination of the 
disease through evacuation and billeting. 

A study of published work on intrathoracic tuber- 
culosis in childhood indicates that little has been done in 
this country on child contacts of tuberculous cases. 


Kayne (1937) quotes an investigation by Toussaint, 
tuberculosis officer of Bermondsey, into 54 families from each 
of which a child had died of tuberculous meningitis. He was 
able to find the source of infection in 86%. Investigation of 
contacts is also carried out at the Brompton Hospital contact 
clinic and they have established that among children of 
tuberculous parents the death-rate was three times greater 
than in children of non-tuberculous parents (Macpherson 
1940). Apart from these instances there are no reports of 
widespread search for infected children until we turn to 
the work in other countries, notably Scandinavia and 
America. 

Waligren (1935) in Gothenburg, Sweden, has studied the 
epidemiology of tuberculosis in childhood fully and states 
that the mortality from the disease in that city has been 
reduced by 51% in 33 years. This he largely attributes to 
intensive propaganda and search for contacts. In America, 
the largest centre of investigation is at the Lymanhurst 
Health Centre, Minneapolis; bere they have shown that 
tuberculosis in young adults was more than five times as 
common in those who were positive to the tuberculin skin 
test during their childhood than in those who were negative 
(Johnson et al. 1940). 

In Detroit a scheme for the care of tuberculous children 
reported by Chadwick (1933) has caused a drop in the mor- 
tality of 26% in 5 years. The scheme embodies the use of 
field nurses whose sole occupation is collecting contacts and 
following up cases. 

Myers wrote in 1930 that through careful study of children 
Jarge numbers of unsuspected spreaders of bacilli can be 
detected since infection quickly registers among children 
exposed to open cases. We have found this to be true; 
and also starting from cases of open phthisis we have by 
thorough investigation of all contacts discovered a large 
number of children with tuberculosis who would otherwise 
have passed unnoticed. 


METHOD OF INVESTIGATION 

History.—This was taken in each case, particularly 
the history of any past illnesses, such as measles and 
whooping-cough predisposing to chest infection; also 
of loss of weight, cough and ease of tiring. Secondly, 
of any known contact with tuberculosis or senile 
bronchitis. 

Physical examination.—Yhe examination of the chest 
seldom showed obvious physical signs, and most children 
with a primary complex had no signs at all. The com- 
monest findings were a patchy diminution of air entry 
over one or other lung base with accompanying impair- 
ment of percussion note, or an area of fine crepitations 
round the lung roots; d’Espine’s sign was positive in a 
fairly large number of cases. The physical examination 
ineluded examination of the throat and skin to eliminate 
any cause other than tuberculosis for a raised blood- 
sedimentation-rate. 

Tuberculin skin tests.—The Vollmer patch test (Lederle) 
was used as a routine. The Mantoux test (intradermal 
injection of 1 in 1000 old tuberculin) was used in those 
few cases in whom the reliability of the patch test was 
subject to doubt. 

X rays.—Routine anteroposterior views of the chest 
were taken ; and in*cases where it was thought necessary 
a lateral view was taken later. The radiographic 
appearances of early tuberculosis in childhood are by 
no means easy to interpret; often the shadows seen can 
be produced equally well by non-tuberculous processes, 
and the primary focus does not appear in the film until 
some time after infection has occurred. We found that 
many children in whom the radiographic appearances 
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were doubtful at first, over a 
period of months. 

Blood-sedimentation rate.—Dr. W. W. Payne’s micro- 
method was used (normal, 3-10 mm. in the first hour). 
This test gives a good indication of the activity of the 
infection, provided other causes—such as sore throats or 
septic dermatitis, which also cause a rise in the rate— 
are not present. 

Gastric lavage.—This was done on cases admitted to 
hospital. Three lavages on three successive mornings 
were performed and the three specimens were mixed 
before being sent to the laboratory for investigation for 
tubercle bacilli. This test is particularly valuable in 


children who swallow their sputum, and do not expector- 
ate, and in whom, therefore, it is difficult to recover the 
bacillus and establish the diagnosis beyond doubt. 


CASE-HISTORIES 


Group I.—Cases illustrating the effect of billeting 
— children with others who have open tuber- 
culosis. 


Case 1.—A girl, 12 years old, came to the pediatric clinic 
held for evacuees, in August, 1940; she was sent as a case of 
rheumatism, but was found to have a cough which she had 
had for several months. It subsequently transpired that she 
had been examined in London on several occasions before 
evacuation, but tuberculosis had never been proved, and 
therefore no note had been sent to the tuberculosis officer 
of the reception area. Physical signs: cavities at both 
apices. X rays confirmed physical signs. BSR,21mm.; rose 
to 50 mm. later. Sputum loaded with tubercle bacilli. The 
child was admitted to Cuckfield Emergency Hospital and later 
transferred to a sanatorium. 


School contacts.—All the children in her class were 
* examined, together with their teachers. Of the children, 
4 were found to be infected with tuberculosis—i.e., they 
had positive tuberculin skin tests (+++ or ++++) 
—and their X-ray films showed enlarged mediastinal 
glands; 2 more had a radiographic appearance which 
made it necessary to see them again, although their 
skin tests were negutive and sedimentation-rates 
normal. 

These 6 were re-examined in three months, and the 
whole up again in six months; those who then 
showed that their foci were not completely healed were 
seen once more, nine months after their original exposure. 
At the last examination the infected children were all 
found to have calcification developing in the primary 
foci and mediastinal glands. Positive skin reactions 
in 4 children out of 15 is not a very high percentage at 
this age and might be consistent with the findings 
in a school class not known to be recently exposed to 
tuberculous infection ; but this only serves to emphasise 
how much greater is ‘the danger of tuberculous disease 
when children are living in the house with others who 
have open tuberculosis. 


Billet contacts. 


Contact A.—A girl 6 years old. This child was admitted 
to Cuckfield Emergency Hospital in February, 1941, with a 
cough ; she had previously been perfectly healthy. Physical 
signs: pleural effusion right base. X rays showed the effusion, 
but later, as this cleared, the primary complex appeared. 
Patch test ++. BSR 17mm. Pleural fluid, clear, straw- 
coloured; 80% lymphocytes. The child was infected by 
case l, who was billeted with the parents of case 2 from 
December, 1939, until July, 1940 ; the foster-mother had first 
noticed a cough in case 1, February, 1940. 

Case 2 made a good recovery, and when last seen early this 
year was well and had healed calcified lesions in her right 
lung. 

Contact B.—A girl 8 years old. Admitted to Cuckfield 
Emergency Hospital in January, 1941. Physical signs,’ on 
admission, were very few indeed, but the child looked ill 
and complained of abdominal pain. After two weeks moist 
sounds appeared in her chest, and she*gradually developed 
signs of tuberculous meningitis. She died after three weeks. 
X rays showed miliary tuberculosis. BSR, 25 mm. Patch 
test, negative. CSF, cells 420 per c.cm.; protein 0-120 g per 
100 c.cm. ; chlorides 0-70 g. ; sugar 0-068 g. ; tubercle bacilli 
present. 

This child spent the month of July, 1940, in a holiday camp 
for evacuees with case 1, and actually shared a bed with her 
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this tiene, which was just case 1 was admitted 
to hospital. 


CasE 2.—A boy 11 years old. This boy was sent to his 
local practitioner because the helper at the billeting office 
thought he looked thin. He had lost 6 1b. in one term. The 
doctor found signs in his chest and brought him to Cuckfield 
Emergency Hospital for investigation. The school medical 
officer had examined this boy clinically, with special care 
because of his family history, but on no occasion had he been 
radiographed. No note had been sent to the tuberculosis 
officer of the reception area. Physical signs: cavities at 
both apices. X rays confirmed physical signs. Patch test 
+++. BSR, 55 mm, in first hour. Stomach washout: 
many tubercle bacilli found. 

This boy’s mother had died of tuberculosis in February, 
1940, before he was evacuated. One of his brothers had died 
some time before, also of tuberculosis ; while the boy was in 
Cuckfield Emergency Hospital his sister was removed to a 
sanatorium where she also died. The child himself had 
attended a tuberculosis dispensary in London. 


School contacts.—In all, 40 children and their teacher 
were examined, and 11 of them were found to have been 
infected with tuberculosis ; 6 showed definite activity, 
4 were healing, and 1 had an old calcified lesion ; after 
three months 9 of these children were examined again 
and found to be healing; 3 of them were admitted to 
hospital for a period of observation after the first tests. 
It was noticeable that in this group the 4 most heavily 
infected children were girls. 

Billet contacts.—Case 2 was billeted with 5 other 
normal children, 3 of whom were infected by him ; 
contacts C and D shared a bedroom with him. 


Contact C.—A boy 10 years old. No physical signs. 
X rays showed right hilar flare. BSR, 20 mm. Patch test 
+. Stomach washout, tubercle bacilli not seen, but inocu- 
lated guineapig died of tuberculosis six weeks later. 

Contact D.—A boy 9 years old, brother of contact C. 
Right hilar pneumonitis. X rays showed right hilar gland 
enlargement. Patch test +++. BSR, 25mm. Stomach 
washout, tubercle bacilli present. 

Contact E.—A girl 5 years old. Diminished air-entry 
and moist sounds over right base. X rays showed tuberculous 
infiltration from right hilum all over right lower lobe. Patch 
test ++. BSR,40mm. Stomach washout negative. This 
child became very ill after admission to hospital, with a 
swinging temperature and signs of consolidation at right base. 
She made a gradual recovery and was transferred to a 
sanatorium. 


Group II.—Cases illustrating the effect of billeting 
healthy children in households where there is or has been 
tuberculosis. 


Contact F.—A girl 5 years old. Admitted to Cuckfield 
Emergency Hospital with phlyctenular conjunctivitis in both 
eyes. Diminished air-entry and moist sounds, right’ base. 
X rays showed 1° focus (Ghon) right lower lobe and enlarged 
hilar glands. Patch test ++++. BSR, 25 mm. 


This child was evacuated with her 5 brothers and 
sisters, all previously healthy. They were billeted with 
a foster-mother who was known to have had tuber- 
culosis eight years before; she had a bad cough again 
at the time the children were living with her, but refused 
examination. The family were investigated, and 4 out 
of the 6 children had tuberculosis. Contact F and her 
twin brother contact I were in. the same class at school 
and this class was also examined. The results of this 
school investigation are reported under group III. 

The fact that 4 of the family were infected, the 2 
elder ones not in the same class as the others, makes it 
unlikely that they were infected at school. 


Contact G.—A girl 10 years old. Diminished air-entry 
and moist sounds at right base. X rays showed enlarged 
right hilar glands. Patch test ++. BSR, 29 mm. 

Contact H.—A boy 9 years old. No physical signs. 
X rays showed suspicious glands right root. Patch test ++. 
BSR, 16 mm. 

Contact I.—A boy, 5 years old, twin of contact F. No 
physical signs. X rays showed tuberculous mediastinal 
glands. Patch test +++. BSR, 25 mm. 


Group III.—Cases illustrating the results of neglecting 
the investigation of child contacts. . 
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CasE 3.—A an 6 years old. Admitted to Cuckfield 
Emergency Hospital in February, 1941, with miliary 
tuberculosis. Diagnosis was confirmed by autopsy. 
This child was infected by her aunt, a young adult who 
entered a sanatorium in October, 1940, after being ill 
some months. Case 3 had often visited her up to 
September, 1940, when the child was evacuated with her 
family. There is no evidence that case 3 was examined 
in London, and no note was sent to the tuberculosis 
officer of the reception area. 

Billet contacts. 

Contact J.—A boy, 5 years old, brother of case 3. No 
physical signs. X rays showed enlarged hilar glands. Patch 
test ++. BSR, 42 mm. 

Contact K.—A boy, 4 years old, first cousin of case 3. 
No physical signs on admission. X rays showed enlarged 
hilar glands. Patch test ++4. BSR,35 mm. This child 
developed tuberculous meningitis in hospital and died after 
six weeks. Tubercle bacilli were found in the cerebrospinal 
fluid. 

Case 3 had one other brother who was not infected 
and has remained healthy. 

School contacts.—Case 3 attended an evacuated school ; 
all the children, 39 in number, in the junior class were 
examined together with their 3 teachers. The latter 
were not affected and no case of adult tuberculosis was 
found; it was concluded that the high incidence of 
tuberculosis in this class was due to case 3 who had a 
cough for three weeks before her acute illness and 
admission to hospital. Of the 39 children examined, 
8 had evidence of recent tuberculous infection (i.e., patch 
tests more than ++, X-ray evidence of enlarged hilar 
glands, and raised sedimentation-rates). One had 
phlyctenular conjunctivitis at the time of examination. 
These children have been kept under observation for 
a year, and are all showing healing with calcification. 
One child relapsed later and had to be admitted to 
hospital again, but is now healing. 

Contact L.—A girl 8 years old. Very pale child, who 
had lost weight. X rays showed enlarged hilar glands. 
Patch test ++. BSR, 10 mm. 

Contact M.—A girl 5 years old. Moist sounds at right 
base. X rays showed infiltration right base. Patch test 
++++. BSR, 6 mm. 


These two girls were examined in this school group, and 
on further inquiry it transpired that their mother had 
died of phthisis four months before, and that the 2 
children had been living with her. It is of special 
importance that they had not been fully investigated 
or kept under observation as child contacts. When the 
mother died, contact M was examined clinically but no 
X-ray picture was taken; contact L left the immediate 
neighbourhood and was not examined at all. 
DISCUSSION 

In reviewing these cases as a whole one is impressed, 
first, by the great importance of the search for child 
contacts and the little attention paid to them by most 
doctors who work among children. So great is the risk 
of infection that I believe all children who are known to 
have been in contact with a case of adult pulmonary 
tuberculosis should be regarded as having tuberculosis, 
until it is proved otherwise. The children in group III 
illustrate this; if a careful investigation of contacts 
had been made case 3 would have been discovered and 
either treated or kept under observation according to the 
findings. The other two children in group ILI emphasise 
this and also the importance of a full investigation of 
each child; contact L escaped examination altogether 
and contact M was only examined clinically. The 
partial investigation of a child—that is, without X rays 
and tuberculin tests—is more dangerous than no examina- 
tion at all, because there is grave risk that he will be 
passed as normal and no further interest will therefore 
be taken in him, at a time when X rays might reveal 
early tuberculosis. 

If case 2 in group I had been radiographed at his school 
examinations he would have been discovered before he 
had infected 3 other children in his billet and 6 at school. 

It is noteworthy that both case 1 and case 2 had been 
examined in London and that case 2 had a very bad 
family history ; even if these children were not considered 
infectious at the time of evacuation, the tuberculosis 


- officer i in the reception area should have — told about 
them so that they could have been watched ; no such 
information was received by him about them or about 
case 3. Failure to follow this simple precaution led to 
20 children being infected with tuberculosis, 1 of whom 
died and 4 of whom are still undergoing sanatorium 
treatment. 

To be billeted with a case of open phthisis is a much 
greater danger than merely to attend the same school 
with a case, and some of our cases arose as a result of 
being billeted on an infected foster-parent. This also 
could have been avoided if billeting officers had been 
notified at the beginning of the war which houses were 
unsuitable for evacuees owing to the danger of infection. 
This is now being done, as a result of this investiga- 
tion—but too late to prevent some unnecessary damage. 


RECOMMENDATIONS 

There should be more careful search for child contacts 
of tuberculous patients, and the children examined should 
be kept under observation for at least three’ months after 
the source of infection has been removed if they are 
negative at the first examination. If they are positive, 
of course, they will need observation at regular intervals 
for a longer period, or institutional treatment according 
to the activity of the disease. 

Clinical examination only in children is worthless ; 
all child contacts should have complete investigations 
including X-ray examination and tuberculin skin tests. 

There should be closer liaison between tuberculosis 
officers in evacuation and reception areas. Such officers 
in reception areas should be told not only about children 
who are known to have had tuberculosis in the past 
but also about children who are contact cases. 

Lastly, billeting officers should be told which house- 
holds are unsuitable for evacuees owing to past or 
present infection. 

SUMMARY 

Three groups of cases are reported, illustrating the 
results: (1) of billeting healthy children with others 
who have open tuberculosis; (2) of billeting healthy 
children in households where there is or has been tuber- 
culosis; and (3) of neglecting investigation of child 
contacts. 

In the first group, one child had infected 2 others in 
her billet (one of whom died) and 4 children at school. 
Another child infected 3 out of 5 children in his billet ; 
all 3 are still undergoing sanatorium treatment. He 
infected 6 children at school. 

In the second group, a family of 6 children were 
billeted with a householder who had had tuberculosis ; 
5 out of the 6 were infected and had to receive institu- 
tional treatment. 

In the third group, a child contact developed miliary 
tuberculosis and infected her cousin and brother living 
with her and 8 out of 39 children in her class at school. 

Recommendations are made for greater care in evacua- 
tion and billeting, and also for a more extensive search 
for child contacts, whose examinations should include 
X-ray examination and tuberculin tests. 


I wish to,thank Dr. Wilfrid Sheldon and Dr. Philip Evans 
for access to their cases, and for much valuable advice ; 
and Dr. Frank Langford, tuberculosis officer of East Sussex, 
for his help and coéperation. 
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. Precision is attained, once wrote Ambrose Bierce, ‘ by 
Peek e of the word that accurately expresses what the writer 
has in mind, and by exclusion of that which either denotes or 
connotes something else. As Quintilian puts it, the writer 
should so write that his reader not only may, but must, 
understand.’ To achieve that, the writer must make use 
of the English language in all its motley, big words and little, 
new and old.”’—-From a review of Webster’s Dictionary of 
Synonyms, by Paul H. Oehser. Science, April 30, 1943, p. 401. 
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BACTERICIDAL ACTION OF (STROGENS 


G. H. FAULKNER, D SC EDIN 


ASSISTANT BACTERIOLOGIST NORTHUMBERLAND COUNTY 
LABORATORY, NEWBURN-ON-TYNE 


THE experiments recorded here are part of a series of 
investigations undertaken in an attempt to discover 
whether substances which are known to have physio- 
logical effects on animal metabolism have any recognis- 
able action either on bacterial growth and reproduction, 
or on the simple chemical reactions characteristic of the 
metabolism of bacteria. 

Preliminary trials indicated that diethyl-stilbcestrol 
possesses some degree of bactericidal activity. As it 
appeared possible that this fact might be put to some 
chemotherapeutic use, the subject wasinvestigated further. 
Subsequently other substances possessing coestrogenic 
properties were examined in order to see whether there 
was any correlation between the cestrogenic and the 
bactericidal activities. Of the cestrogens produced in 
the animal body, cestradiol and cestrone were investi- 
gated, and of synthetic cestrogens in addition to stilb- 
cestrol, hexcestrol and diethoxytriphenylbromoethylene. 
Hexeestrol gave results similar to those given by stilb- 
cestrol but the occurring cestrogens and 
diethoxytriphenylbromoethylene were not found to 
inhibit any of the organisms tested. 

Source of materials.—The substances were used some- 
times in the form of tablets or ampoules as marketed for 
clinical use and sometimes as pure crystals. With 
stilboestrol and hexcestrol the results obtained with the 
tablets and the crystals were similar and equally consist- 
ent. With cestrone the market products were unsatis- 
factory for this purpose and only the results obtained 
from pure crystals are included here. The cestradiol and 
diethoxytriphenylbromoethylene were pure crystals. ' 

Technique.—In the standard technique the substance 
being investigated was incorporated in liquid media in a 
series of decreasing concentrations. The usual starting- 
point was a 1 in 10,000 dilution in the medium; with 
crystalline stilboestrol and hexcestrol 1% solution was 
made in absolute alcohol and added to the culture 
medium 1 part in 100. The other crystalline substances 
were not soluble to this extent in absolute alcohol and a 
saturated alcoholic solution of these (about 0:5%) was 
used as the source; as these materials gave negative 
results, great accuracy in measuring the concentration 
was not so important. 

Serial dilutions were then made. Using stilbcestrol 

_ (erystals or tablets) preliminary tests were made with 
t in 5 dilutions, giving final concentrations of 1 in 10,000, 
50,000, 250,000, &c. For more accurate determination 
of the end-points the series was 1 in 10,000, 50,000, 
100,000, and subsequently every 50,000 or 100,000 to at 
least 500,000. Various nutrient media were used—pep- 
tone water, glucose peptone water with Andrade’s 
indicator, broth, and glucose broth. The effect of adding 
horse-serum to these media was also investigated. 

After the media tubes containing the additional 
material were prepared, they were sown with a loopful 
of a culture of the organism being tested, and incubated 
at 37°C. Within 15 minutes of inoculation of the tubes a 
loopful of each was plated on to an agar plate to demon- 
strate that the tube had been effectively sown. Subse- 
quently loopfuls were similarly plated on to agar every 
day for the duration of the experiment and the growth 
or absence of growth from these platings was the criterion 
deciding whether the organism was still alive or had been 
killed. When dealing with hemolytic streptococci, 
blood-agar plates were used for testing survival. Occa- 
sionally the substances were dispersed solid 
media—agar or blood-agar. 

For controls cultures were made in the same media as 
were used in the experiment omitting the substance 
being investigated ; when an alcoholic solution was used 
a volume of absolute alcohol equal to the maximal 
volume in the experimental series was used in the 
controls. 

Organisms tested.—The organisms used were all 
recently isolated from material sent to the laboratory for 
bacteriological investigation. The strains of Coryne- 
bacterium diphtherie were all virulent to guineapigs. 
All the hemolytic streptococci exhibited f-hzemolysis 


and strains 4, 5 and 6 belonged to Lancefield’s serological 


group A. 
EXPERIMENTAL RESULTS 


Diethylstilbestrol and 


has some bactericidal effect on all the organisms tested 
except the gram-negative bacilli. Approximately 150 
experiments with stilbcestrol have been performed and all 
have given constant and completely consistent results. 
Hexeestrol has a similar action on those bacteria which 
were tested, but this substance was not so exhaustively 
studied. When using hexoestrol tablet, serial dilutions 
were not always made; in these cases results given in 
the table indicate that the figure is not necessarily the 
end-point. The accompanying table gives asummary of 
the effect of stilbcestrol and hexcestrol on various strains 
of bacteria in liquid media without serum. 

In addition to the organisms mentioned in the table, 
stilbcestrol tablets were tested against Staph. albus and 
Strep. viridans. These cultures were not plated to test 
survival, but judging by the appearance of the culture 
tubes (turbidity and change of colour of the indicator) 
both organisms had failed to grow in a concentration of 
1 in 50,000 but had grown in I in 250,000. 

Results from a preliminary experiment with tubercle 
bacilli indicate that stilboestrol has an inhibitory effect on 
Mycobacterium tuberculosis. ‘Two samples of sputa (480 
and 481) containing many acid-fast bacilli were digested 
with 4% sodium hydroxide for 30 minutes at 37° C. and 
then centrifugalised ; the deposits were neutralised with 
acid. To the deposit in each tube was then added 
20 c.cm. of peptone water. The tubes were shaken to 
mix the contents, which were then divided into approxi- 
mately equal halves. To one half of both 480 and 481 
was added 0-2 c.cm. of a 1% solution of stilboestrol in 
absolute alcohol (giving a concentration of 1 in 5000) and 
to the other halves 0-2 c.cm. absolute alcohol as controls. 
These four tubes were incubated 24 hours at 37° C. 
Sterility controls gave no growth from any of them. 
After the 24 hours 2 e.cm. from each experimental and 
control tube was injected subcutaneously into a guinea- 
pig. Then to the remainder of sputum 480 an additional 
0-2 c.cm. of the 1% stilboestrol was added to the experi- 
mental tube and 0-2 c.cm, of absolute alcohol to the 
control ; 2 c.cm. of each was immediately injected into 
two other guineapigs. 

After 5 weeks the animals were killed. The three 
controls showed generalised tuberculosis ; there was an 
abscess at the site of inoculation and the spleens were 
enlarged and contained tubercles ; tubercle bacilli were 
found in smears from the abscess at the site of inoculation 
and from the spleen of all 3, and also from the lung in 1. 


In the 3 animals 
Don 


injected with 
C2Hs C2Hs 


material incu- 
DIETHYLSTILBESTROL 


bated with stil- 
H H 


boestrol the site of 
inoculation was 
not recognisable 
and there were no 
abnormalities in 
the viscera; no 
tubercle bacilli 
could be found in 
from the C2Hs5 CoHs 
spleens. 

experiment it 
appears that incu- 
bation in vitro of 
tubercle bacilli 
with stilbcestrol (1 
in 5000) prevents 
the production of prerHoxyTRIPHENYLBROMOETHYLENE 
generalised tuber- 

culosis in the guineapig on subsequent inoculation. ‘These 
experiments are being continued. 

The gram-negative bacilli appear to be resistant to 
stilbeestrol. Bacterium coli, Bact. oranienburg, Bact. 
aertrycke, and Bact. sonnei grew in a concentration of 1 in 
5000 stilbcestrol tablet as well as in the controls. This is 
true also of Bact. coli at pH 7°6 and pH 5-4 in a dilution 
of 1 in 10,000. Proteus is not affected by 1 in 10,000. 
Stilbcestrol crystals 1 in 10,000 did not inhibit any of the 
following organisms in 48 hours: Bact. coli (two fecal 
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TABLE SHOWING THE MINIMAL CONCENTRATIONS OF DIETHYL-STILBESTROL AND HEXCSTROL WHICH WERE 
BACTERICIDAL TO VARIOUS STRAINS OF BACTERIA 


_— | Diethyl-stilbosstrol crystals | 
Duration of contact in 6 
ours 24 48 24 


Stilbeestrol tablet 


Hexostrol crystals Hexestrol tablet 


48 


ORGANISM 

Staph. 
2 i: 

3 os oe 1: 50,000 : 50,000 

1: 50,000 : 50,000 


* 100,000 : 100,000 

Strep. 

: 300,000 


: 250,000 
: 300,000 


1: 100,000 
1: 100,000 
1: 100,000 


: 100,000 


: 100,000 
: 150,000 


50,000 
: 300,000 
: 250,000 
: 100,000 


: 100,000 it a 1 : 100,000 : 10,000 
: 150,000 1: 50,000 : 100,000 
: 150,000 -1: 10,000 
: 150,000 1: 10,000 1: 50,000 >1:50,000 


$ 500,000 


>1 : 100,000 
: 100,000 


<i: 200,000 


: 250,000 


1 : 100,000 : 

1 : 250,000 0,000 

: 50/250,000 : 50/250,000 
1: 150,000 : 200,000 
1: 100,000 : 100,000 


Diphtheroid bacillus .. 1: 50,000 : 50,000 


| 
| 
50,000 : 50,000 | : 50,000 
| 


: 100,000 1: 100,000 1 : 250,000 
: 250,000 >1: 50,000 
: 50/250,000 >1: 10,000 
: 100,000 1: 100,000 1: 200,000 1: 500,000 


Pneumococeus .. | 1:250,000 


Enterococcus : 10,000 


catarrhalis 

Neisseria pharyngis .. : 5,000 
Myco. tuberculosis ae >1: 5,000 


strains and one urinary); Bact. aertrycke, Bact. sonnei, 
Bact. paratyphosum B, Bact.oranienburg,and Friedlander’s 
bacillus. 

Stilbeestrol tablet was also tested on 3 sporing bacilli, 
one obtained from milk, one from hay and one an 
accidental air-borne contaminant (Bacillus mycoides). 
With the hay and milk organisms, when an actively 
growing 24-hour culture was used to inoculate the 
experimental tubes it was killed by concentrations of 1 in 
50,000 in the case of the hay bacillus and 1 in 250,000 
with the milk strain. When however the experimental 
tubes were sown from an old plate in which every 
organism appeared to contain a spore, these survived in 
the stilboestrol and, though they showed little or no 
growth in the tubes, gave good growths on the agar 
plates made from the experimental tubes. 3B. mycoides 
appears to be more resistant ; an actively growing young 
culture survived 1 in 10,000 stilbcestrol tablet although 
there was no evidence of growth in the tubes. 

A differential effect was obtained on one occasion with 
a@ purulent sputum containing a mixed flora. Peptone 
water culture media were prepared incorporating stilb- 
eestrol tablet 1 in 10,000, 50,000, 250,000, &c., 4 c.cm. in 
each tube. Approximately 0-1 c.cm. of the sputum 
was added to each and a loopful of the mixture was plated 
after 24 hours and 48 hours. In these plates, the 
cultures from the tubes containing stilboestrol 1 in 
10,000 and 50,000 grew yeasts and gram-negative bacilli 
but no staphylococci, whereas the tubes containing 
stilbeestrol 1 in 250,000 or less grew pure cultures of 
Staph. aureus after 48 hours and almost pure cultures 
after 24 hours; when the staphylecocci survived they 
had completely overgrown the few other organisms 
present. 

The action of stilboestrol is not rapid even in the 
greatest strengths used. Cultures made in the usual 
manner were subcultured on to agar plates every half 
hour to determine the period of survival. A strength of 
1 in 10,000 of the crystals kills C. diphtherie in 1 hour 
and Staph. aureus in 2 hours; 1 in 50,000 kills C. diph- 
therie in 2 hours and Staph. aureus in between 18 
and 24 hours. As seen from the table above there is 
in some cases increase in the bactericidal activity after 
24 hours; there is very seldom any further increase 
after 48 hours. 

If the experimental tubes are sown with a massive 
inoculum (e.g. equal volumes of the medium and of a 
broth culture of the organism) instead of with a loop of 
culture, a longer time is required to kill it; in these 
circumstances some organisms may still be alive after 


50,000 1 : 50/250,000 1: 50/250,000 1:10,000 1: 50,000 


>i: 10,000 


10,000 1: 50,000 


The figure 1:50/250,000 indicates that no dilutions were made within the 
range 50,000 to 250,000 and that the end-point lies somewhere between 
these two. 


48 hours in a strength of 1 in 10,000. In dilutions 
which are too great to kill the organism there is often 
inhibition of growth; tubes which contain no visible 
growth may be shown by subculture on to agar plates to 
contain viable organisms. From this it may be con- 
cluded that concentrations which are insufficient to kill 
are bacteriostatic. 

On two occasions the cultures of C. diphtherie@ which 
had survived in stilboestrol for three days (strain 9193 
in a 1 in 250,000 strength and 298 in 200,000) were 
transferred to Loeffler slopes and after 24 hours growth 
were inoculated into guineapigs ; the control tubes were 
treated similarly. All 4 animals died in between 20 and 
26 hours—the two experimental animals sooner than the 
two controls. Hence it appears that contact with stilb- 
estrol in a strength which was bacteriostatic did not 
reduce the virulence of the organism for guineapigs. 

When stilboestrol has been incorporated in the sub- 
stance of agar plates, results similar to those obtained 
with liquid media have been obtained ; the end-points by 
this method have not been investigated. 

The addition of 5% or more of horse-serum to the 
medium reduces the bactericidal action on Staph. aureus 
and C. diphtherie of a 1 in 10,000 concentration of 
stilboestrol. In the presence of 25% filtered sheep-serum 
a concentration of 1 in 2500 stilboestrol kills Staph. 
aureus 4, but 1 in 5000 does not. 

The effect of variations in pH have not %een exhaus- 
tively studied, but such data as have been collected 
indicate that changes in pH between 5-2 and 8-0 do not 
affect the results. The routine media have a pH of 
approximately 7°6 and the addition of the stilbcestrol 
does not change this reaction. 

The effect of temperature was indicated in one experi- 
ment in which Staph. aureus was killed in 24 hours: at 
37°C. by 1 in 100,000; at 22°C. by 1 in 50,000; and at 
5-7° C. by 1 in 5000 (but not 1 in 10,000). 


CESTRADIOL 


(Estradiol crystals, under the conditions of these 
experiments and at a pH of 7-6, appear to have no inhibi- 
tory action in a strength of | in 10,000 in liquid media 
on: Staph. aureus 1, Staph. aureus 4 (with and without 
serum), enterococcus, and 4 strains of C. diphtherie—2 of 
them tested with and without serum and in a concentra- 
tion of cestradiol of 1 in 4000. 

When cestradiol was incorporated in an agar plate in 
a strength of approximately 1 in 7500 the following 
organisms failed to show any inhibition compared with a 
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control plate: Staph. aureus 4, four strains of C. diph- 
_ therie, N. catarrhalis, Bact. coli, hemolytic streptococcus 
enterococcus. 


(ESTRONE (KETOHYDROXYCESTRIN ) 


(Estrone crystals were added to broth at pH 6-0 and 
7-8 in dilutions between 1 in 10,000 and 1 in 200,000, and 
were incorporated in an agar plate and in a blood agar 
plate (1 in 10,000). The liquid media were inoculated 
with three strains of C. diphtheria (9193, 9871 and 10,599) 
but there was no difference between the experimental 
tubes and the controls at either pH. On the plates 
there was no recognisable difference between either plate 
and the corresponding contro] when sown with Staph. 
aureus 1,2,3and4; C. diphtheria 9193, 9871 and 10,599 ; 
Bact. coli 1 and 2; hemolytic streptococcus 4 and 5; 
and Bact. sonnei. 


DIETHOXYTRIPHEN YLBROMOETHYLENE 


Diethoxytriphenylbromoethylene was tested in a 
concentration of approximately 1 in 7500 in glucose 
peptone water and in an agar plate. In the liquid 
medium there was no inhibition of Staph. aureus 4, 
C. diphtheria 9871 or enterococcus after 72 hours, or of 
Bact. coli after 48 hours. On the agar plate there was no 
inhibition on the experimental plate compared with the 
control in the growth of Staph. aureus 3 and 4; C. diph- 
therie 9193, 9871 and 10,599; enterococcus, Bact. coli, 
hemolytic streptococcus 4 and 5, or Neisseria 
catarrhalis. 


DISCUSSION 


From the data given above it appears that stilboestrol 
has a bactericidal effect on gram-positive cocci, C. diph- 
therie and N. catarrhalis. The minimal effective concen- 
tration varies somewhat between the various organisms 
but in all cases lies between 1 in 5000 and 1 in 500,000. 
The staphylococcus and enterococcus appear to be 
slightly less sensitive than either hemolytic streptococcus 
or C. diphtheria. The minimal time in which a bacteri- 
cidal] action has been recorded is one hour (C. diphtheria) ; 
the staphylococci are less sensitive in this respect also. 
In concentrations insufficient to kill the organisms the 
substance has a bacteriostatic action. 

Comparison between the results obtained with -the 
synthetic cestrogens and the naturally occurring hormones 
indicates that there is no correlation between the 
gence of cestrogenic and bactericidal properties. 

e most obvious feature which links stilboestrol with 
hexestrol and separates them both from cestrone, 
estradiol and diethoxytriphenylbromoethylene is the 
chemical structure. As seen from the formule given 
above stilboestrol and hexcestrol are closely related 
chemically ; moreover they both possess within the 
molecule two free phenol rings, which are not present in 
the other substances. Whether this is the essential 
feature explaining the results recorded here cannot at 
present be estimated. It is hoped however that investi- 
gations (now on hand) of a series of compounds closely 
related chemically to stilbcestrol will help to determine 
whether the bactericidal action can be associated with 
any particulgr group of atoms within the molecule. 

e action of stilbcestrol resembles in two respects 
that of the dyes of the triphenylmethane series (e.g. 
erystal-violet and gentian-violet). According tostandard 
works of reference, gram-positive organisms are as a 
rule susceptible to the bactericidal action of these dyes 
but gram-negative organisms (with the exception of 
Vibrio cholere and gram-negative cocci) are resistant. 
Moreover the presence of serum greatly reduces the 
bactericidal action of these dyes. 

No published work bearing directly upon this subject 
has been found. A few papers have been published 
dealing with the effect of various hormones upon infec- 
tion in animals, but as these do not deal with the 
synthetic cestrogens and as the present communication 
does not deal with animal infections they are not 
discussed here. 

In the last few years the natural cestrogens have gained 
some reputation in the local treatment of recurrent boils 
on the face. In view of the negative results up to date 
with these substances it is not possible to correlate the 
clinical improvement observed in these patients with any 
direct bactericidal action. 


SUMMARY 


Diethylstilboestrol is bactericidal, and in lesser concen- 
trations bacteriostatic, to gram-positive cocci, C. diph- 
therie and N. catarrhalis. No inhibitory action on the 
gram-negative bacilli has been found. The minimal 
lethal concentration varies somewhat between these 
organisms, but in all those recorded lies between 1 in 
5000 and 1 in 500,000. ° 

Tubercle bacilli were killed by incubation in vitro with 
stilboestrol 1 in 5000. 

Hexcestrol also possesses bactericidal properties. 

Other cestrogenic substances (cestrone, cestradio]l and 
diethoxytriphenylbromoethylene) have not been found 
to have any bactericidal action. 

The bactericidal activity of stilboestrol is reduced in 
the presence of serum. 


I wish to thank Dr. A. I. Messer for help and advice through- 
out the course of this investigation; also Lieut.-Colonel J. H. 
Gaddum for much assistance on the pharmacological aspects 
of the problem; Dr. J. M. Robson for the supply of stilb- 
estrol crystals, cestradiol and diethoxytriphenylbromo- 
ethylene, and Messrs. Boots for the pure crystalline hexestrol. 


GUNSHOT ANEURYSM OF CAROTID ARTERY 


RIcHARD S. HANDLEY MICHAEL OLDFIELD 
MB CAMB, FRCS M CH OXFD, FRCS 
MAJORS RAMC 


TRAUMATIC aneurysms are more common in war than 
in times of peace. Their treatment, when they occur 
in arteries whose collateral circulation is uncertain, 
offers problems of great surgical interest ; and we have 
therefore recorded, with some hesitation, a single case 
of traumatic aneurysm of the carotid artery. - 


CASE-HISTORY 


A private, aged 21, was wounded on Dec. 5, 1941. He 
was taking part in an infantry attack; the objective was 
500 yards away, and he was hit by a machine-gun bullet 
when he had covered half the distance. He was knocked over 
and lost consciousness for a few minutes. On coming round 
he felt ‘‘ a boring effect in the jaw but very little pain.”” He 
was bleeding profusely from the mouth. He could not speak 
or call to the stretcher-bearers as his ‘‘ voice seemed to have 
gone ’’ but he was able “to make noises.”’ He lay out on 
the field for about 15 minutes and was then dragged back 
on his stomach across the sand by a stretcher-bearer. A 
shell dressing was applied at the regimental aid-post. _After 
a journey lasting 8 days, during which dressings and mouth- 
washes were given at the various medical units through 
which he passed, he reached a maxillo-facial unit. 

On examination he was pale and exhausted with a pulse- 
rate of 112 and temperature of 101° F. There was a small 
entrance wound in the right side of the upper lip, 1 in. long, 
just above the angle of the mouth. The right side of the 
mandible was comminuted near the angle and loose fragments 
of bone and tooth stumps, all heavily infected, were visible 
inside the mouth. There was an exit wound, 1} in. long, on 
the back of the neck, | in. to the right side of the sixth cervical 
spinous process. His condition improved’ with rest and 
administration of fluids, and with Major W. R. Roberts 
collaborating in dental treatment, the externa] maxillary 
artery and vein were tied, sepsis subsided and the mandible 
was soundly healed by the beginning of May, 1942. 

Meanwhile a swelling had appeared behind and below the 
angle of the mandible on the right side and had slowly in- 
creased in size. During this period of enlargement the patient 
suffered from three very severe attacks of right-sided headache 
which reached a climax in the early morning and were immedi- 
ately relieved by vomiting. He had never fainted since the 
initial loss of consciousness following his wound. As the 
swelling increased in size, it was noticed to have expansile 
pulsation though no thrill nor bruit was detected. On 
March 12 the swelling measured 14 in. by } in. It was 
spindle-shaped, tense but not hard, and its posterior margin 
disappeared behind the_anterior border of the right sterno- 
mastoid. Inflamed lymph-glands somewhat masked its out- 
line. The patient was by now in good condition (hemoglobin 
102%) but he spoke only in a hoarse whisper and Major I. 
McNaughton reported that the right vocal cord was fixed in 
abduction while the left came across the midline. Major H. 
Aitcheson reported that the optic discs were normal. The 
general physical examination revealed no other abnormality, 
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nor did examination of the urine, Wassermann reaction, nor 
X ray of the chest. 

Operation.—May 12, 1942. Endotracheal anesthesia by 
Capt. A. W. Raffan. A 6 in. crease-line incision was made 
from a point 1 in. below and behind the tip of the mastoid 
process curving obliquely downwards and forwards to the 
centre of the lower border of the thyroid cartilage. The 
anterior border of the sternomastoid was defined and the 
superficial surface of the sac exposed. It appeared bluish 
and comparatively thin-walled, and arose from the bifurcation 
of the carotid ; the jugular vein was stretched over the sac 
as a white band (fig. 1). The common carotid was then 
exposed at the level of the omohyoid where it was fourftl to 
be healthy ; it and the jugular vein were divided between 
silk ligatures. 

The aneurysm was now separated from the deep aspect of 
the sternomastoid, the eleventh nerve being identified and 
preserved. Dense adhesions bound the sac to the deep 
structures of the neck and in freeing its deep surface it was 
necessary to divide the vagus (which was already known to 
be damaged) as well as the superior thyroid vessels. At this 
stage the cervical sympathetic chain must also have been 
divided, though it was never identified. 

The lower part of the sac was now free. Its upper part 
vanished behind the digastric muscle and the parotid gland 
towards the base of the’skull. The sac was grasped and drawn 
downwards while the digastric and parotid were retracted 
upwards. Dissection revealed the upper part of the jugular 
vein, which was freed from the eleventh nerve, and divided 
between silk ligatures near the base of the skull. The site 
where the tapering upper end of the aneurysm merged with 
the healthy distal portion of the internal carotid now became 
sufficiently accessible for the placing of a ligature, and it was 
tied with silk. The upper end of the sac was then clamped, 
a second transfixing ligature placed above the clamp, and the 
sac below the clamp divided. A remarkably narrow external 
carotid was now tho sole attachment of the sac; it was 
divided between ligatures and the sac. was free (fig. 2). Haemo- 
stasis was completed. In view of the presence of enlarged 
lymph glands the wound was dusted with sulphanilamide 
powder before being closed with interrupted sutures and a 
small drainage-tube was left in its lower corner. The patient 
reached the ward with a pulse-rate of 90 and the intravenous 
saline which had been started in the middle of the operation 
was stopped 3 hours later. P 

The patient’s general condition never gave the least 
anxiety, a pulse-rate of 100 being the highest recorded. He 
was found to have a Horner’s syndrome on the right side. 
The optic dises remained norma] and the voice was hoarse 
as before. There was paresis of the right half of the tongue 


Fig. 1—The aneurysm at operation (semi-diagrammatic). 
Vessels entering the sac are the common carotid, superior 
thyroid, and external carotid arteries. 


(a) (b) 

Fig. 2—The aneurysm (having shrunk considerably) after removal and 
fixation ; (a) anterior surface with the jugular vein crossing it, and 
the common carotid entering its lower pole. (b) Posterior surface 
of the sac, with the common carotid entering its lower pole. The 
hole at the upper aspect was caused by leaving the tapering upper 
end of the aneurysm attached to the stump of the internal carotid. 


(the hypoglossal nerve had not been identified at operation). 
The wound healed in a week and he was allowed out of bed 
in 14 days. ° 

A month after his operation he was evacuated to England 
as a walking patient. His scar was linear. The movements 
of his tongue had so far improved that on protrusion there 
was only slight deviation to the right. The Horner's syn- 
drome was unchanged. 

DISCUSSION 

The surgery of carotid aneurysm would be interesting 
only for its operative technique, were it not for the fact 
that hemiplegia sometimes follows interruption of the 
carotid blood-stream. The frequency of cerebral com- 
plications is given by DaCosta (1925) as 20-25% of 
cases operated on, and Jordan (1907) says that brain 
disturbances appear in 25% and fatal softening of the 
brain in 10%. Crile is quoted as stating that half those 
who develop cerebral symptoms ‘die. Horsley (1915) 
says that hemiplegia is much more frequent in patients 
over the age of 40. 

In considering the risks of hemiplegia in relation to 
ligature of the carotid vessels it is necessary also to bear 
in mind certain details of the anatomical arrangements. 
If the common carotid is tied, blood can still reach the 
internal carotid by a reversal of the stream in the extergal ; 
it is well known that the distal end of the divided external 
carotid bleeds almost as fast as the proximal end, owing 
to its rich anastomosis with the opposite side. Thus it 
is more dangerous to tie the internal carotid or both the 
common and the external carotids than it is to tie the 
common carotid alone. Ligature of the carotid is more 
dangerous when the injury is recent, especially if it is 
done in the proximity of the battlefield (Makins 1915), 
than when a chronic condition like an aneurysm has 
already slowed the carotid blood-stream. Thus Sencert 
(1918) in his classical monograph on wounds of the 
vessels, writing of carotid aneurysms, says: ‘It is 
evident that ligature ’’ of the common carotid ‘is not 
much to be feared and this is not remarkable in view of 
the ample time allowed for the establishment of the 
collateral circulation.”” He then quotes a series of 11 
cases cojlected by Mounod and Vanverts in 1910, where 
aneurysm of the common carotid was extirpated with 
ligature of both ends of the vessel, in which the one death 
was due to bronchopneumonia. Lawford’ Knaggs (1920) 
operated on 2 cases of carotid aneurysm in the last war, 
and cured them by ligature of the common carotid. 
Winslow (1920) collected 13 cases of aneurysm of the 
extracranial part of the internal carotid, operated on by 
American surgeons, of whom which only 1 died from 
hemiplegia while 4 died from sepsis and secondary 
hemorrhage. 

It seems then that unilateral interruption of the 
carotid circulation is nat as dangerous as is commonly 
supposed in people under the age of 40 with healthy 
arteries, especially when time has elapsed since the 
original injury was received ; though there are fallacies 
in arguing from a collection of recorded cases because 
surgeons tend to publish their successes and bury their 
failures without benefit of trumpets. 
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risk of hemiplegia, chief among which is provisional 
ligature of the common carotid in such a way that the 
ligature can be slackened or removed if the patient 
shows cerebral symptoms. But provisional ligature 
would only provide against the first of three possibilities. 
Hemiplegia, if of immediate onset, must be due (i) to 
inadequate collateral circulation; but if of delayed onset 
it may be due either (ii) to thrombosis spreading up from 
the site of the operation to block the circle of Willis or 
(iii) to embolus from the operation site. A search of the 
literature, seriously hampered by war conditions, has not 
yielded much evidence on the subject of what dangers may 
be expected from the second and third mechanisms, but 
it is usually assumed that the first is the common cause 
of hemiplegia, perhaps from analogy with the behaviour 
of limbs whose main vessels are tied for acute injury. 
Such limbs, if they become gangrenous, usually cool 
immediately and show the colour changes which progress 
to the leaden hue of certain death. But limbs do not 
always become gangrenous in this way and many 
surgeons will recall cases like the following one. 


A patient under the care of one of us (M. O.) recently 
suffered a bullet wound of the femoral artery which required 
tying. The limb immediately became pale and cold, but the 
following morning was warm and pink, even to the toes; 6 
days later the toes became cold and discoloured, and they 
were afterwards amputated for gangrene. 


This vascular accident must surely be attributed not 
to any primary inadequacy of the collateral circulation 
but to spreading thrombosis or embolus from the 
operation site which reduced the blood-supply on the 
sixth day. Parallel cases are to be found in published 
work on carotid ligation where hemiplegia has been known 
to develop up to 14 days after the carotid has been tied ; 
this again must surely be due to thrombosis or embolus 
in a collateral circulation which sufficed in the immediate 
postoperative period. 

Provisional ligature, before a more extensive operation 
for aneurysm, can only prove useful if the hemiplegia is 
usually due to primary insufficiency of the collateral 
circulation. It might actually increase the dangers if 
spreading thrombosis or embolus is generally responsible 
for the hemiplegia. The pathological and clinical 
evidence is by no means conclusive on this important 
point. One thus finds Makins (1915) considering that 
embolus is an important factor and Winslow (1920) 
believing that spreading thrombosis is relatively common. 
On the other hand Halsted and Crile (quoted by Matas) 
and Jordan (1907) clearly consider that primary in- 
sufficiency is the crux of the matter, because they advo- 
eate provisional ligature or occlusion by such agents as 
aluminium bands, rubber-covered clamps, or slowly 
tightened bands of tape or catgut. Matas (1909) even 
says that provisional ligature is an essential before any 
operation on a carotid aneurysm. 

The infrequency of hemiplegia after operation, the 
divergence of opinion among those best qualified to 
speak, and the apparent lack of sound pathological 
evidence on the etiology of hemiplegia lead us to sug- 
gest that provisional ligature should not be done for 
a carotid aneurysm in a patient under 40 years old. 

Makins (1919) showed in the last war that the risk of 
gangrene in limbs was diminished by ligating the com- 
panion vein at the same time as the artery. The 
validity of his conclusions has never been disproved, 
though some now doubt it, and we think it wise always 
to tie the jugular vein at. the same time as the carotid 
since we regard the analogy between gangrene of limbs 
and hemiplegia as sound. 

Radical excision is the most certain method of cure 
for any aneurysm in an accessible position. This applies 
particularly to the neck where there are concentrated 
within a small compass vital life-lines which are very 
susceptible to pressure. Quite a small tumour, whatever 
its nature, may exert damaging pressure, and Sencert 
has said that. even the fibrosed remnants of a throm- 
besed aneurysm may irritate nerves. Excision is no 
more dangerous as.a cause of hemiplegia than alternative 
procedures and has the advantage of providing a 
guarantee against recurrence. 

Some surgeons have followed excision by constructive 
operations in order to maintain the carotid blood-stream. 
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After « excision wits a spelen aneurysm, for example, it 
might only be necessary to suture a small lateral wound 
in the main artery. If a complete segment of the 
artery must be sacrificed, it is unlikely that a simple 
end-to-end union could be done without undue tension. 
Even before the introduction of heparin, patients 
recovered during the last war in whom vein transplants 
were used to bridge the gap created by excision of an 
aneurysm. In the neck it is probable that only a small 
percentage of aneurysms would be so situated that these 
delicate feats could be done ; and it is essential that an 
entirely satisfactory suture line be secured at each end 
of the transplant in a situation where fatal hemorrhage 
cannot be staved off by the application of a tourniquet. 
It is probably best to remain content with excision alone, 
unless the situation shows itself peculiarly favourable. 
This is not nearly so likely with the type of aneurysm 
under discussion as it is with arteriovenous aneurysm. 

One or two cases have recovered on a regime of com- 
plete rest (Lawford Knaggs 1920, Walther quoted by 
Sencert). In view of the overwhelming danger of 
ultimate rupture, the method does not deserve serious 
consideration. Various types of ligature are uired 
for aneurysms which are inaccessible. Proximal, distal, 
double, and multiple ligature have all been practised with 
success since the days of Astley Cooper. But ligature 
is not nearly so certain as extirpation and not much less 
dangerous. Obliterative aneurysmorraphy appears to 
show no advantage over ligature but has many dis- 
advantages. Reconstructive aneurysmorraphy has theo- 
retical merits. We have found only one record of a case 
where it was used on the carotid (McMullen and Stanton 
1910), and the patient died from secondary hzemorrhage. 

Finally, the choice of the time for operation on a 
traumatic aneurysm requires nice judgment. If the 
operation is too early, an adequate collateral circulation 
will not be established. If it is too late, dense adhesions 
and damaged nerves will be encountered if the patient 
has not already died in the dramatic and terrible 
cireumstances which accompany the rupture of an 
aneurysmal sac. 


SUMMARY 


A case of traumatic aneurysm of the bifureation of the 
common carotid, due to gunshot wound, is recorded. 
Its treatment by excision of the sac and the recovery of 
the patient is described. 

The dangers of hemiplegia after interruption of the 
carotid blood-stream are discussed and are thought not 
to be great when the presence of an aneurysm has 
already slowed the blood-stream and the patient is 
under 40 years of age. 

The mechanism of hemiplegia is considered and it is 
suggested that embolus or spreading thrombosis rather 
than primary insufficiency of the collateral circulation is 
responsible where the onset of the hemiplegia is delayed. 

It is advised that provisional ligature be omitted 
before operations for traumatic aneurysm of the carotid 
in young adults. 

Radical excision of the sac is recommended as the 
treatment of choice, and alternative methods are*briefly 
considered. 


Postscript.—This article was written in the Middle East 
where it was difficult to gain access to the writings of 
others. A paper by J. Schorstein (Brit J. Surg. 1940, 
28, 50) has recently come to our notice wherein are 
discussed many of the points we have raised. 


We thank Major-General D. C. Monro, consulting surgeon, 
Middle East Forces for his help in discussion; Colonel Q. 
Wallace for permission to publish the case; and Privates 
Alexander and Stammers, RAMC, for the drawing. 
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PELLAGRA IN PSYCHIATRIC PRACTICE 
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S. W. Harpwick, MD LOND, MRCP, DPM 


DEPUTY MEDICAL SUPERINTENDENT, WEST PARK HOSPITAL, EPSOM; 
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PELLAGRA is usually considered a rare disease in this 
country,' but in the United States information ‘‘ has been 
collected recently which dispels any uncertainty con- 
cerning the wide distribution of nutritional deficiency 
in representative cities in both sections (north and 
south) of the country,’ * and two independent authorities * 
estimated that there were 100,000 pellagrins in the 
U.S.A. in 1938. Pellagra may therefore be commoner in 
Britain than is generally supposed, despite the high 
nutritional level of the general community. 

The diagnosis of a frank case of the disease should 
not be difficult, but milder cases are not easy to recog- 
nise, especially in view of the absence of reliable 
confirmatory chemical tests.‘ 

Pellagra and nicotinic acid deficiency-states come under 
the purview of the consultant psychiatrist and the 
psychotherapist as well as the general physician. Symp- 
toms in the mental sphere are almost constantly present 
and occur early.® Severe cases may present an actual 
psychosis, while the symptoms of mild cases may 
simulate a psychoneurosis. It has been amply demon- 
strated that the mental symptoms as well as the other 
marks of the disease respond (in recent cases, at any 
rate) rapidly and usually dramatically to specific 
therapy.°® 


PELLAGRA DEVELOPING IN CHRONIC PSYCHOSIS 


The table summarises the main clinical findings in 
10 recent cases of pellagra encountered among chronic 
psychotic patients. The symptoms are arranged from 
left to right approximately in the order of relative fre- 
quency given by Spies.’ Mental symptoms are not 
included because the patients were already psychotic. 
Stomatitis (apart from glossitis) was not observed ; 
this may have been partly due to the difficulty in 
assessing this sign in refractory patients. Porphyrinuria 
is also excluded because this is the subject of an inde- 
pendent investigation. 

Symptoms.—tin all instances the appearance of a 
characteristic dermatitis—in most cases after exposure 
to sunlight—betokened the true clinical condition. It 
occurred over those areas of skin commonly affected in 

llagra, mostly the face, neck and back of the hands, 

ut also in some cases on the back of the forearms, 
dorsum of the feet, front of the legs, elbows and buttocks ; 
it was symmetrical and usually sharply demarcated, 
while the affected skin became roughened and deeply 
pigmented. The glossitis was mild and usually marginal. 
The loss of weight, which averaged 23}]b. in the 10 
cases, was usually gradual, but was sudden in some 
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instances. Loss of strength out of proportion to the 
drop in weight was observed. 

Diarrhoea was a prominent but misleading symptom, 
since Flexner dysentery is endemic at the hospital. Four 
patients (cases 1, 5, 6 and 8), considered to Le chronic 
dysenterics (carriers) in spite of a lack of bacteriological 
confirmation, subsequently proved to be pellagrins. The 
date of onset of diarrhaa (see table) possibly indicates 
when the pellagrous disease process began in these cases. 

Examination of the central nervous system was diffi- 
cult but changes were found in 5 patients consistent with 
peripheral nerve involvement in the lower limks. Thus 
there was bilateral loss of tendon reflexes in cases 7 and 8, 
impairment in cases 5 and 6 and well-defined sensory 
disturbances in case 9. In 2 cases the pupils were noted 
to be inactive to light before treatment. Tremulousness, 
particularly in the tongue, was found in 3 instances 
(cases 3, 5 and 7) and peculiar jactitations involving the 
body «and limbs were seen in 2 of these (cases 3 and 5). 
Varying degrees of ataxia—as shown by an unsteady 
gait—was noted in 7 cases. - In cases 3 and 6 an ulcerative 
process of the vulva and adjacent perineum, protably 
associated with a vaginitis, preceded the skin changes. 
Microcytic changes were found in 4 cases whose blood was 
examined. The changes inthe mental picture can perhaps 
be summarised as an increased withdrawal from reality. 

Aitiological considerations.—Almost all the patients 
were in such a state of mental deterioration as to need 
constant nursing supervision, including help at meal- 
times owing to faulty feeding habits. Thus, some 
patients bolted their food constantly in animal-like 
fashion; a few were suspected of capricious habits at 
mealtimes, such as surreptitiously disposing of their 
food. Freeman,® who reports 2 cases in psychotic 
patients, says: “‘ It would seem advisable to regard all 
mental hospital patients who show fauity eating habits, 
or refuse food, as potential pellagrins.”’ 

A possible factor is Flexner dysentery. In 2 patients 
(cases 4 and 6) manifest pellagra followed shortly after 
an acute attack of dysentery, suggesting that this had 
precipitated the deficiency disease. Cases with a history 
of long-standing diarrhoea may have been infected with 
dysentery at an earlier period in spite of negative 
bacteriological findings—a chronic subpellagrous state 
may have been induced by an attack of acute dysentery, 
or possibly the pellagrous state developed as a result of 
changes in the gut due to chronic dysentery. McLester '° 
says that long-continued diarrhoa may so interfere 
with absorption as to lead to nutritive failure. Syden- 
stricker * has commented on the atrophic mucosa found 
atong the whole gastro-intestinal tract in fatal cases of 
pellagra, indicating that long-continued partial deficiency 
of B-vitamins itself probably contributes to the failure of 
absorption and utilisation of vitaminsingested. Possibly, 
in some cases, the first step in this vicious circles was 
interference with the absorption of available vitamins by 
changes in the gut due to dysentery. 


MAIN SYMPTOMS IN A GROUP OF 10 WOMEN PATIENTS WITH PELLAGRA 


Case Diagnosis Age) 


Pellagra 
recognised 
(1942) 


Glossitis 


Date of 


Dermatitis | 


onset in 
1942 
| Diarrhea 


| 
| 


Blood -count 


neuritis 
Pupils 


inactive 
to light 


Vomiting 


Vaginitis 


| Peripheral 
| Tremulous- 


~ 
ww 


Chr. sch. 


+ 
+ 
+ 


++ 
Dementia oO 
Chr. sch. § + 
Chr. sch. | ++ 8.1142 
Chr. sch. 52 | No ++ 31.x.40 
Imbecility 21 | 6V ++ 9.141 
Chr. sch. | 4.v Oo 
Chr. sch. 26.Vvl +4 10.v.40 


wns 


Paraph. | 6 16.v1 O 
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+ 
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3-660 9,400 


= present, + + = considerable, +44 = severe, O = absent 
Chr. sch. = chronic schizophrenia ; Paraph. = paraphrenia 
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Probably of greater was improper 
Half the patients were unable to eat the ordinary standard 
diet of the hospital; minced meat and pounded fish 
provided the main protein substitutes. Some patients 
were given ‘fish diets’ for a considerable period in a 
mistaken therapeutic effort to control diarrhoea, and the 
reduction of the previous plentiful supply -of milk and 
eggs, particularly during the winter months, was 
undoubtedly a contributory factor, as these foods are 
normally ordered for patients unable or refusing to eat 
meat (such as pork, beef and liver). 

Probably a combination of factors operated in the 
production of the disease. 

Treatment.—All patients were treated with large doses 
of nicotinic acid, either by mouth or parenterally. The 
initial doses used were 500 mg. a day in ten divided 
doses by mouth, or 40 mg. thrice daily intramuscularly. 
Subsequently the dosage was reduced to a maintenance 
dosage of 100-150 mg. a day by mouth. The response 
to treatment was a dramatic improvement in all cases. 
The mild glossitis disappeared rapidly within a day or 
two; an obvious improvement in the dermatitis was 
evident at the end of a week to ten days, and at the end 
of a month there was little trace of a rash in any patient. 
With the exceptions below the patients’ appetites were 
remarkably improved. Diarrhoea was as a rule promptly 
controlled. A gradual return of strength enabled patients 
confined to sick bed for months to be up and about. 

The treatment in 3 gravely ill patients (cases 3, 5 and 7) 
probably tided them over the danger period ; moreover 
the tremulousness and pupillary abnormalities dis- 

appeared. Cases 5 and 7 still remain stuporous and 
dificult with food. The signs of neuritis in case 5 
became more pronounced after nicotinic acid. This 
phenomenon has been noted by others, and the improve- 
ment in the neuritis which occurred in the other cases 
must be attributed to the improved intake and absorption 
of vitamin B, in the foodstuffs ingested, and not to the 
nicotinic acid. Case 1 developed an angular stomatitis 
as the pellagrous rash was fading. The mechanism of 
the production of this lesion, presumably due to aribo- 
flavinosis, may be similar to that propounded for the 
“development ’’ of peripheral neuritis with nicotinic 
acid. Thus, Sydenstricker * states: ‘‘ It is particularly 
important to refrain from treating presenting symptoms 
due to a single predominating avitaminosis with large 
amounts of the specific vitamin. This procedure is 
almost certain to precipitate the manifestations of 
coincident Subclinical deficiencies of other members of 
the group.’ 

Three cases (1, 6 and 10) were treated in the spring 
and summer months of 1941 with nicotinic acid because 
-pellagra-was suspected, but the drug was discontinued 
during the following winter and spring months. This 
suggests the need for long specific treatment in chronic 
cases, 


PSYCHOSIS DEVELOPING IN PELLAGRA 


The following cases, both admitted to an observation 
ward for mental disorders, illustrate the need for the 
recognition and treatment of nutritional in the 
general population. 


Case 11.—A married woman, aged 37, was admitted on 
Aug. 5, 1942, with depression. No past or family history of 
mental disorder. She was said to have had a finicky appetite 
for 18 years, rarely touching home-cooked fish or meat. 
Working at a munitions factory in early 1942, her workmates 
remarked on her unhealthy appearance. Her legs were said 
to “‘ puff up to twice their size’ in the evenings, and ulcers 
developed over the ankles. In the last four months she had 
neglected herself, had become irritable and afraid. There 
was a pronounced feeling of weakness particularly in the arms 
and feet. She had “ attacks’’ in the street, when she sud- 
denly complained of the legs having given way; she would 
become “fixed ”’ in a sideways, bending posture; when she 
walked again she seemed first to drag the legs after her, then 
lift them high and carefully as if they were heavy. At the 
same time she would say that she was “talking funny.” 
In the last few weeks she had complained of numbness and 
pins and needles in the arms and legs. Her eyes felt ‘“‘ funny ”’ 
and at times she could see double. She became increasingly 
lethargic. She was admitted to hospital after having had a 
“* rigid attack,’’ and was later transferred to observation ward 
as she became depressed, restless and noisy. 
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‘and incontinent of urine and fxces. 


of guilt and unworthiness. Ideas of reference were prominent 
—she thought everyone knew about her private affairs. She 
was very difficult with her diet, needing spoon-feeding. She 
was very thin and so weak that she was unable to stand. 

ere was a typical mild pellagrous rash over the face, back 
of the hands, dorsum of the fect, elbows and buttocks. The 
tongue was rather smooth, and a to-and-fro tremor resembling 
that seen in GPI was noted. CNS otherwise appeared normal. 
She passed 2~3 loose and rather offensive motions a day. The 
blood showed a moderate microcytic anzmia. 

Nicotinic acid was begun in large doses by mouth on 
Aug. 7, and some improvement in the mental state was 
already noticeable by Aug. 13 when she was transferred to 
West. Park Hospital. As the depression gradually lessened 
she became more alert and responsive and the delusional ideas 
faded. Incontinence and diarrhoea disappeared promptly and 
a good appetite replaced her diffidence about food. The rash 
faded more gradually but the patient regained strength and 
put on weight. She was discharged from hospital on Oct. 14, 
having made a complete recovery, mentally and physically. 

CasE 12.—A married woman, aged 63, admitted on Aug. 15, 
1942, in a state of mental confusion. No family or past 
history of mental disorder. She had pneumonia a year before 
admission and had never seemed really well since. In May, 
1942, she developed a chill, had indigestion, had a very sore 
mouth and could not walk properly. She “‘ staggered about 
and did not know if she was walking backwards.’ Hysterical 
paralysis is said to have been diagnosed. Later, she ‘‘ developed 
violent diarrhea, lay on“a rubber bed-pan for weeks.”’ Despite 
careful nursing a bedsore appeared and the patient became 
critically ill. She had “severe attacks of rigidity.”” She 
developed mental symptoms—she wandered in her mind, was 
disoriented, thought she was being poisoned and refused 
food. A dermatitis was said to have been present over the 
hands for two months. Seen by another physician, she was 
diagnosed as pellagra and nicotinic acid was prescribed. The 
diarrhoea improved, the dermatitis cleared and her general 
condition seemed better. The patient’s mental state, however, 
necessitated removal to observation ward. 

She was then confused, sleepless, restless, faulty in habits 
She was disoriented in 
time and place, her memory was faulty and she was unable 
to give a simple rational account of herself. At times she 
imagined she was at an hotel, at other times that she was 
at her own home. Her general health was impaired and she 
had a large sacral bedsore. She was too weak to get out 
of bed. There was no pellagrous rash but some atrophy 
of the lingual’ papilla was noted and the tongue was 
tremulous when protruded. CNS otherwise appeared normal. 

She became extremely excited and despite nicotinic acid 
therapy lapsed into an exhausted condition and died on Aug. 31. 

COMMENT 

No mention has been made of the formes frustes 
of the B group vitamin deficiencies. In view of the 
relatively large number of cases of frank pellagra 
encountered, it is reasonable to suppose that potential 
cases of pellagra and subpellagrous cases exist in even 
larger numbers. A careful vigilance and study is being 
undertaken not only among the chronic patients but 
also among newly admitted patients at the hospital 
and at the observation unit. It seems more than likely 
that ‘‘ atypical psychotic states which respond to nico- 
tinic acid,”’ !4 the states of acute nicotinic acid deficiency ** 
as well as cases of Wernicke’s syndrome have been ill- 
understood and overlooked in the past, and will con- 
tinue to be overlooked unless more attention is given to 
this important aspect of psychiatry. 

SUMMARY 

The main clinical features of YO cases of pellagra 
encountered among chronic psychotic patients, and the 
results of treatment with nicotinic acid, are summarised. 
The probable etiological factors were faulty habits 
of feeding, Flexner’s dysentery, and improper and 
inadequate dietary. 

Two cases of the disease, admitted to an observation 
ward with psychotic symptoms, are also described. 

A plea for the study and recognition of the B group 
of vitamin-deficiency syndromes is urged, particularly 
with regard to their relationships to psychiatry: 

I wish to thank Dr. W. D. Feldman, medical superintendent 
of St. Pancras Hospital, and Dr. W. A. Caldwell, medical 
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superintendent of West Park Hospital, for permission to 
publish these cases. 
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THE section of orthopzdics met on June 26, with Mr. 
B. H. Burns, the president, in the chair, at Princess 
Mary’s RAF Hospital, where a symposium had been 
arranged on 


War Wounds, Fractures and Burns 


Squadron-Leader J.C. Scott, describing the emergency 
treatment of wounds, said that the ‘general standard of 
organisation and treatment leaves much to be desired ; 
the accepted principles of treatment still need to be 
disseminated. Treatment can be divided into two parts : 
the approach to the patient and to the wound. At the 
first examination it is important to note the exact time 
of the injury; much valuable clinical and scientific 
information is being lost because of failure to do this. 
The cause of the injury should be recorded—if, for 
example, the cause was a mortar-bomb splinter, the 
surgeon operating will know that despite the small 
skin wound he must expect extensive underlying tissue 
disruption. The patient’s general condition should not 
be assessed by a rapid examination of the pulse or by 
that unknown quantity clinical judgment. The best 
guide is a series of blood-pressure readings. The 
patient’s mental state should be recorded. The, prin- 
ciples of first-aid treatment are control of hemorrhage, 
infection and pain. A sterile dressing with sulphanil- 
amide powder should be applied, with adequate splint- 
age. The wound should be surgically dealt with as 
soon as the patient’s general condition permits. When 
there are a lot of casualties sorting is particularly 
important; it is difficult, and a senior member of the 
team should be responsible for it. Before operation 
the surrounding skin is cleaned with soap and water, 
the surgeon wearing sterile gloves. The skin is then 
painted up to the edge of the wound with an antiseptic, 
and the wound towelled off. The surgeon puts on a 
gown, fresh gloves, washes the wound with soap and 
water, and excises devitalised tissue carefully, layer by 
layer. Soap and water are kept handy and used when 
necessary. The wound is not to be treated as if it was 
some malignant growth and a block excision performed. 
In civilian types of injury operated on within 6 hours, 
and where there is no tension, the skin can be sutured ; 
deep sutures to close a jdint or approximate ends of 
divided nerves are then permissible. War wounds 
should not be sutured. For drainage a dry close-mesh 
bandage is packed into the wound, making sure 
that it reaches the interstices. Counter drainage is 
necessary in many cases. The limb should be immobil- 
ised in plaster; if padding is employed there should 
be no wool near the wound, for this interferes with the 
suction drainage effect of the plaster. The plaster 
should be split whether padded or not. Sulphonamides 
are used as an aid to surgery. In wounds of the fingers 
and toes, active movements are needed from the begin- 
ning. 

Mr. A. H. McINDOE discussed skin-grafting of wounds. 
Early application of a skin-graft to a wound is as import- 


ant as the of a wound 
contraction and deformity, sloughing or fixation of 
tendons, and periarticular fibrosis may follow. The 
progress of fibrosis is reversed as soon as a skin-graft is 
applied. Intact skin is the only barrier to infection. 
A temporary graft—even if not of the most suitable 
type—can be replaced later by a different type and will 
save much deformity and even vears of suffering. In 
superficial injuries of the face, or compound fractures, 
grafts can often be applied immediately, and later 
deformity and defects repaired by appropriate plastic 
measures. Even with 24 hours delay it is possible to 
skin-graft face wounds. In burns, where early grafting 
is particularly desirable, it is impossible in most cases to 
tell whether there is a 2nd or a 3rd degree burn. In 
the localised 3rd degree burn it is sometimes possible 
to do an excision followed by immediate grafting. The 
take of the delayed graft is handicapped by sepsis, 
sloughs, inspissated pus, trauma, bad dressings, and the 
fibrous layer that follows delay. Under a plaster 
granulation tissue flourishes but not epithelium. As 
soon as a plaster cast has served its purpose it should be 
discarded. In certain areas the grafting of even a 
square inch of skin early is particularly important—on 
the lower eyelid if ectropion is to be avoided, on the 
backs of the fingers to avoid opening of the joints, 
over tendons which will otherwise slough. To avoid 
fibrosis in a wound, speed in preparing the bed for the 
graft is essential ; grafting 10-12 days after injury is to 
be aimed at. Granulating surfaces inside plaster 
usually require a further 7 days, although grafting is 
occasionally possible immediately the plaster is removed. 
Thiersch grafts are usually employed, but in certain 
large areas such as the buttocks the seedling type of 
multiple graft (Reverdin) is better. Where a large 
area of skin has been avulsed or is only loosely attached, 
it is advisable to clear it of its fat and reapply it as a 
Wolfe graft. For large skin and bone defects, say of 
the tibia, a cross leg flap from the other side can be used. 
Air-Commodore H. OsMOND CLARKE, speaking of 
infected fractures and non-union, said an infected fracture 
may mean sinuses, sequestra, and often years of recurring 
abscesses. A quarter of infected fractures are said to 
go on to non-union. Infection delays union—if non- 
union results, adequate uninterrupted immobilisation of 
the ‘fracture has not been carried out. Most surgeons 
agree that the closed plaster and adequate drainage, 
without repeated dressings, have given the best results. 
Tube drains, sinus forceps, probes, and the breathing of 
organisms on to the wound during @ressings are all 
eschewed these days in wound treatment. Adequate 
drainage implies a free laying open of the skin down to 
the fracture. Soft paraffin or plain gauze (it does not 
matter which) is used to ‘‘ pack ’’ the wound ; packing 
is an unfortunate term, for it is really a mere light 
laying in of gauze to keep the wound open. Sequestra 
or other foreign bodies delay union by causing a local 
hyperemia with decalcification. Sequestra should be 
removed early with the least possible local damage or 
disturbance ; no chiselling or gouging or spoon curetting 
is to be done. It is remarkable how quickly union 
often follows. There are two exceptions to this early 
removal. If there is a large fragment between the bones 
this will keep the bones apart ; otherwise the periosteal 
tube collapses, lies between the fragments, and non- 
union follows. The sequestrum here should be removed 
at the end of 2-3 months, by which time a bony involucrum 
or periosteal fibrotic supporting tube will have developed. 
e second exception is when sepsis follows a bone- 
grafting operation. The wound should then be opened, 
leaving the graft and treating the case by the usual 
closed plaster method ; a bridge will be found to develop 
around and about the graft and along it. 
Flight-Lieutenant D. C. BoDENHAM discussed fractures 
in association with burns, a particular problem in aero- 
plane crashes. Such cases should be taken at once to 
the nearest hospital. The burnt areas should be covered 
with sterile dressings, and no attempt made to remove 
adherent clothing. For the fractured femur, a Thomas 
splint with shoe-clip traction or clove hitch is used as a 
first-aid measure. The ankle and foot are rarely burnt, 
being protected by the flying boots. The badly burnt 
patient is often unaware of his other injuries, and 
fractures of the spine, malar bone and foot are often 
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missed. Repeated blood-pressure and hemoglobin 
examinations should be used as a control of the resusci- 
tative measure, and vigilance should not be relaxed for 
48 hours. Reduction of the fracture adds to the shock ; 
it is often advisable to be content with a poor 
anatomical picture and repeat the manipulation later. 
An anesthetic is not needed for cleaning the burn ; 
deep burns are quite insensitive. CTAB in 1% watery 
solution is the cleansing agent used. After ‘‘ frosting ”’ 
with a sulphonamide powder, the burn is covered with 
tullegras, firm pressure bandaging is applied and ‘the 
affected area elevated. Anzmia is particularly common 
in these complicated cases and if the hemoglobin is 
below 65% will delay healing. Toxemia of burns is 
rare; the principal cause of death is infection. Swabs 
are taken at every change of dressing. Penicillin is 
highly effective against the sulphonamide-resistant 
streptococcus and Staph. aureus. Sulphacetamide 
powder (‘ Albucid’) has been found effective against 
B. pyocyaneus. The local use of sulphanilamide powder 
is not without risk—in one case the blood level was 
15 mg. per 100 c.cm. The less soluble sulphathiazole 
is safer in such cases. He did not advise routine 
administration of sulphanilamide by mouth. The aim 
in the 3rd degree burn is to graft as soon as possible ; 
by the fourth week the surface should be ready. The 2nd 
degree burn is already healed by this time. For a large 
area the most suitable method of grafting is to lay the 
sheet skin-graft on tullegras, cut this up into small 
squares and apply the squares } inch apart. The whole 
area is usually healed within 10 days. The best way of 
immobilising the fracture has to be decided for each case. 
Pins must not be passed through burnt areas. A living 
patient with bent bones is better than a dead patient 
with straight. 

Flight-Lieutenant C. M. SQUIRE discussed contractures 
of toes and fingers after war wounds. Digital contractures 
may follow muscle spasm, damage to soft tissue, including 
muscle and nerve, or bone and joint injury, particularly 
when the wound is infected. Gravity plays a part in 
producing contractures of the toes, as does prolonged 
local swelling. Prevention is by the effective treatment 
of local causes, especially by proper immobilisation to 
relieve muscle spasm; proper surgical treatment of 
wounds ; measures to control infection with full use of 
skin-grafting ; early and accurate reduction of fractures ; 
elevation in the early stages and avoidance of prolonged 
dependency in the later ones ; correct plaster or splinting 
technique. The foot-piece commonly used to support 
the toes in plaster is as bad as splinting the fingers, 
and contractures will result if full toe flexion is restricted. 
Determined, sustained and very frequent active move- 
ments of all joints are necessary as soon after injury as 
the local condition permits. Where active movements 
cannot be performed, the joints should be put through 
their full passive range of movements twice a day. 
In the RAF, orderlies ensure that for 5 minutes in every 
hour of the day every suitable patient performs suitable 
exercises. When muscle power is insufficient to main- 
tain a neutral, position splintage is necessary. Detach- 
able splints made from felt and plaster, with rubber 
tubing traction bands, are used; these permit a low- 
tension elastic pull against the deformity. All patients 
should acquire a ‘ joint conscience ’’—appreciate the 
need for determined activity of all their fingers and toes. 

Flight-Lieutenant E. W. SoMERVILLE described his 
experience with air arthrography in the diagnosis of 
internal derangement of the knee. He has used a tech- 
nique modified from that described by Cullen and 
Chance in 30 cases. After 24 hours skin preparation, 
80-120 c.cm. of air filtered through cotton-wool is 
injected into the knee-joint with a syringe and needle. 
A firm bandage is then applied over the suprapatellar 
pouch; three glancing views of each cartilage are 
taken and finally a lateral view with the knee in full 
flexion. During the X ray the side of the joint to be 
examined is opened as much as possible. A curved 
casette is employed. Out of the 30 cases, 21 came 
to operation. In 15 the lesion accurately corresponded 
with the diagnosis. In 3 the arthrograms were useless 
owing to excess fluid obscuring the cartilage. Severe 
reactions were seen in 8 of the cases, slight in 6. The 
reactions were most marked in the cases where fluid was 
present at the time. The conclusion was that a lesion 


of menisci can be diagnosed by this means; a negative 
arthrogram throws doubt on the validity of the diagnosis. 

Prof. H. J. SEppoN urged that there is a need to 
concentrate more on getting wounds to heal quickly. 
We know how to control infection, and we know the 
simple principles of wound treatment—but they are 
not being practised. Patients are arriving at his 
peripheral nerve centre 6-10 months later with wounds 
only just healing or healed. 

Mr. R. W. WatTson-JONES summed up the lessons of 
the meeting. We should no longer put our fingers on 
the pulse, assume a learned look and say “ fit for opera- 
tion ’’; we must rely more on the blood-pressure. The 
infected fracture does not necessarily fail to unite ; 
immobilise it continuously, without any single inter- 
ruption, and it will unite. Sequestra prolong infection ; 


only with a whole thickness sequestrum should removal 
be delayed. Early skin-grafting should be the aim. 
In all infected and other fractures digital exercises are 
imperative if contraction is to be avoided. 


Reviews of Books 
Scabies 

KeNNETH MELLANBY, PH D, Sorby research fellow, Royal 

Society ; hon. lecturer in zoology, University of Sheffield. 

(Oxford University Press. Pp. 81. 5s.) 

THIS monograph, the result of much careful work and 
observation, is for the moment the last word on a much 
discussed subject. It should be considered in conjunc- 
tion with the film,’ on which Dr. Mellanby advised, 
now being shown to medical audiences throughout the 
country. There are points, however, on which the 
experimental investigator and the clinician may differ. 
First Dr. Mellanby is convinced that in every case of 
scabies the burrow may be found if carefully looked for : 
but many experienced dermatologists believe that there 
are cases of undoubted scabies where the burrow is so 
difficult to find that for practical purposes it may be said 
not to exist. In these a firm diagnosis can usually be 
made on other grounds such as the almost invariable 
presence of a papule on the penis or the triangular area 
of papules on the lower part of the buttocks which is 
scarcely never absent. There is also the vexed question 
of fomites, and many will doubt the wisdom of not 
sending bedding and underclothes to be disinfested. 
The long period between infection and the first symptoms 
is stressed, a point overlooked in the past. Mellanby con- 
siders the time-honoured sulphur ointment treatment best 
for self treatment, and gives a high place to mesulphen 
(‘ Mitigal ’)—unobtainable during the war, but probably 
the best treatment of all in that it never produces 
dermatitis. He considers that benzyl benzoate should 
be used only when it can be applied by a trained nurse 
or orderly ; many failures have been reported with this 
substance when it has been given to patients for home use. 


Psychopathology 
(3rded.) J. Ernest Nicorg, tmssa. (Bailliére. Pp. 265. 15s.) 
THIs convenient guide suffers in a way from the 
author’s efforts to keep it up to date ; some of the addi- 
tiens seem more appropriate to a catalogue or biblio- 
graphical index than to “‘ a general survey of the concep- 


_ tions and views of the different schools ’’ which was the 


main purpose ef the book. The tiro for whom it is 
intended learns nothing useful from such a passage as : 
** General blood studies in schizophrenia (Jedlowski) and 
in mental disease at large (Looney and H. Freeman), 
cerebral ischemia (Pickworth, Krapf), heat regulation 
in schizephrenia and essential hypertension in the 
psychoses (Riemer) are other topics that have come to 
the fore of late, as also’autonomic integration (Rhein- 
gold) and psychogenic leucocytosis (Wittkower and 
others).”” Had a more critical attitude been adopted, 
especially towards work of mainly historical interest, the 
book would be more compact and balanced: thus it is 
questionable whether the views of Burridge, Rivers, 
Kempf and Berman now deserve as much space as they 
reeeive. Much that is not usually included under 
psychopathology is reported, and there are few recent 
lines of work in psychiatry that are not mentioned. 


1. See Lancet, April 3, p. 437. 
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Acopy of the Cibazol Booklet 
describing the chemistry, 
pharmacology, chemothera- 
peutic action and clinical 
application will be sent on 
request to members of the 
Medical Profession. 


* 


REGISTERED TRADE MARK 


possesses definite advantages over other 
sulphonamides. 


GONORRHOEA, PNEUMONIA, MENINGITIS, 
STAPHYLOCOCCAL INFECTIONS, INFECTED WOUNDS 
IMPETIGO and other CUTANEOUS INFECTIONS 


Ample supplies of CIBAZOL, introduced in 1940 as 
CIBA 3714, are available in the form of Tablets, Powder, 


Ointment and Ampoules to meet all normal requirements. 
NOTE: The prices of certain packages 


of CIBAZOL have been reduced. 
Particulars on request, 


A BRITISH PRODUCT 


LABORATORIES. HORSHAM, SUSSEX. 


Telephone: Horsham 1234 Telegrams ; Cibalabs, Horsham 
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It is tragic that in a number of the allergic conditions in infancy 
one has hitherto been compelled to omit milk altogether from 
the diet. The entire omission of milk—an infant’s natural food —is 
extremely difficulton account of its high food value, particularly with 
referenceto its calcium and phosphorus content. The substitution of 
“syntheticmilks” is unsatisfactory,and infants generally refusethem. 
Allergilacnowsolvesthe problem byaltering the essential milkinsuch 
a way that the allergy producing principles are no longer effective. 


In Allergilac the greater part of the offending lactalbumen has been 
removed, the casein has been denaturised and the milk acidified 
with lactic acid. 


INDICATIONS 
Allergy in Infancy 
Dermatitis 
ANALYSIS 
Fat 15.5 
Casein 
Lactalbumen 1.0 
Lactose 45.0 
Lactic Acid 2.7 
Mineral salts 7.0 
Moisture 


A supply for clinical trial 
with descriptive literature 
will besent on request to 


Calorific 
value per oz. 


GATE PRODUCT 


An Important Advance 


in the treatment of 


ALLERGOSIL’ ALLER G 


is _ now available 
to the Medical - 
iat ta aie Chemical control of the allergic state is 
poules of 2 cc. at 
35/10 Nett (in- 
Say Dee unsaturated compounds. By the use of 
Tax and Profes- 

sional Discount) 


possible by means of certain highly diluted 


ALLERGOSIL 


(ethylene disulphonate in high dilution) 
remarkable improvement, sometimes with permanent 
disappearance of symptoms is reported in many cases of 


AS THMASHAY FEVER. 


be had on application 


ENDOCRINES-SPICER LTD. WATFORD HERTS 
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FEEDING THE WORLD 


One of the first jobs of peace will be to revictual 
Europe. The work will begin as soon as any of the 
enemy-occupied countries are liberated, and stable 
portable foods such as cereals, fats, sugar and dried 
milk are likely to be imported to tide over the critical 
emergency period. The next step will be to provide 
the countries with more palatable and perhaps more 
perishable foods, with seeds and fertilisers and the 
means to build up once more their herds of live stock. 
These are tasks well within the powers of the United 
Nations, and there is every reason to suppose that 
they will be accomplished and that the status quo 
will be restored within say two years of the cessation 
of hostilities. But what next? The conference at 
Hot Springs which has just ended discussed the 
future food-supplies of the world and their production. 
It has been suggested that the goal before such con- 
ferences should be to ensure enough of the right kind 
of food for everyone at all times. Headline promin- 
ence was given to a formal resolution that the United 
Nations should ensure as an act of common humanity 
a supply of protective foods sufficient to bring 
children everywhere to full maturity. But it is a far 
cry from Hot Springs to Hong Kong, the Kangra 
Valley? or the Gold Coast. There are millions in 
India, Africa and China who have never known any- 


thing but malnutrition and semi-starvation, yet it is 
rash to assume that these people will welcome the 


proposals of the planners for plenty. Even educated 
people distrust new foods and dislike having their 
diets changed: much more so the ignorant. It is 
useless to import dried milk into a country till a 
demand for it has been created. People who have 
always lived largely on rice will not be able to eat 
up other people’s surpluses of wheat, even if they are 
willing, until they can mill it and know how to 
prepare it for the table. In some countries, too, there 
must eventually be difficulties arising from lack of 
exportable goods which will enable them to pay for 
nutritious imports. Industrialisation has been put 
forward as the real solution for the millions living on 
land from which they cannot wrest adequate nutrition 
for themselves. But is this any solution ? Possibly 
for the starving million which is industrialised, but 
not for the rest of the world if we may judge by the 
effects which the Japanese turnover to industry has 
had on the Lancashire cotton mills. An additional 
difficulty is that in the more philoprogenitive nations 
an increase of food is apt to mean an increase of 
population which tends to bring the people down 
again to the bare subsistence level. The population 
of India, under a regime which has limited famine, 
pestilence and internal war, has increased by 50 
millions in the last decade.‘ 

The present proposals may seem a little utopian 
even thirty years from now. Freedom from want is 
a fine ideal, but freedom from malaria and freedom 

; Times, May 28, 1943. 

Wilson, D. O.’and Widdowson, E. M. Ind. med. Mes. 

1942, No. 34. 


- Times, ‘June 1, 1943. 
. Brander, J. P. Ibid, July 1, 1943. 
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from syphilis are equally desirable, and we know that 
they cannot be swept away merely by the distribution 
of surplus mepacrine or NAB. Such a proposal 
might reasonably have been made about syphilis 
thirty years ago, but we have learned our lesson 
since then, and our limitation. In 1918 people thought 
the millennium had set in; tragic thoughts they 
seemed twenty years later. But are we much wiser 
today ? The end of this war will not see the return 
of the Golden Age, any more than did the end of the 
last. The world is faced with rising populations, 
and the sources of power at present chiefly used— 
namely, coal and oil—are far from inexhaustible. 
We need not pretend that the world is going to live on 
Anglo-American food, nor should we encourage 
Canadian farmers to count on some beneficent deity 
paying them dream prices for their surplus wheat. 
We cannot shut our eyes to the laws of supply and 
demand. Nevertheless it would be a policy of defeat- 
ism to regard it as natural law and to assume that 
what has been must be. Much can be done by the 
study of local diets and local agriculture to find out 
how best they can be readjusted and improved with 
the minimum of economic and cultural disorganisa- 
tion. This may look too modest an aim but it seems 
the most likely to produce lasting results. 


SULPHONAMIDE RESISTANCE 


EVER since the early days of chemotherapy, it has 
been known that pathogenic organisms can gradually 
develop a resistance against the specific chemical 
compounds which have been designed to kill them, and 
this phenomenon, as exemplified by the arsenic- 
fastness of trypanosomes, was studied in detail by 
When sulphonamide compounds were 
introduced for therapeutic use, it was soon discovered 
that an analogous condition of sulphonamide resist- 
ance could be produced in susceptible bacteria. This 
resistance may develop in pneumococci, gonococci, 
dysentery and coliform bacilli, and less readily in 
streptococci; and some of the failures of sulphon- 
amides may be due to its presence, either as a 
congenital attribute or acquired gradually during 
the course of treatment. 

An organism which has become resistant to one 
sulphonamide is correspondingly resistant to all the 
others, suggesting that a common factor is involved in 
all cases. Since it is now well established that 
sulphonamides exert their antibacterial action by 
interfering with the germ’s consumption of p-amino- 
benzoic acid, this compound seems likely to be involved 
in the affair, but until recently attempts to prove this 
hypothesis have yielded little result. Lanpy and his 
colleagues! have now provided strong evidence in 
favour of this explanation. They have devised a 
microbiological test for the presence of p-amino- 
benzoic’ acid, employing an organism, Acetobacter 
suboxydans, which requires it for normal growth. 
This organism is cultured on a synthetic medium 
which contains all the necessary constituents except 
p-aminobenzoic acid, and in this way the presence and 
amount of the acid in material added to the medium 
for testing can readily be assayed. These workers 
made four strains of Staph. aureus resistant to sulpha- 
thiazole and then a the amount of p-amino- 


1. Landy, M., Larkum, N. W., Oswald, E. J. and Streightoff, F. 
Science, 1943, 97, 263. 
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benzoic acid produced in cultures of the resistant 
strains with that present in cultures of the parent 
sensitive strains. The sensitive strains produced only 
traces (e.g. 0-042 ug. per c.cm. of the culture fluid) 
while the resistant strains produced over 70 times as 
much (e.g. 3°2 wg. per c.cm.), which is more than is 
needed quantitatively to account for the resistance 
shown to sulphonamides. Confirmation of this 
production of p-aminobenzoic acid was obtained by 
direct chemical estimations using the Litchfield- 
Marshall test. Accordingly it is concluded that the 
development of sulphonamide resistance in staphylo- 
cocci is due to some change in the metabolism of the 
bacteria leading to a greatly increased manufacture of 
p-aminobenzoic acid, this change in the metabolism 
being transmitted to subsequent generations of the 
organisms apparently as a permanent characteristic ; 
more likely, perhaps, this is an example of the survival 
of the fittest. 

This explanation of sulphonamide resistance is very 
satisfactory theoretically, and is supported by strong 
evidence in the case of staphylococci, but its immed- 
iate application to other resistant bacteria would be 
premature since some discrepancies still remain to be 
reconciled. For one thing, STOKINGER and others * 
found that sulphonamide-resistant gonococci contain 
more p-aminobenzoic acid than the parent strains 
(thus anticipating the work of Lanpy and his co- 
workers): but since the resistance could not be 
inhibited by azochloramide, which inhibits p-amino- 
benzoic acid, they concluded that the increased 
production of this substance was not responsible for 
the resistance observed. Secondly, Lanpy and his 
colleagues find that when other organisms (coliform 
and dysentery bacilli, pneumococci, &c.) are made 
resistant, they do not manufacture greater amounts of 
p-aminobenzoic acid than they did in their original 
sensitive condition. The mechanism of sulphon- 
amide-resistance may therefore be more complex than 
this hypothesis suggests. However, presuming that 
the work of Lanpy and his associates is confirmed (as 


seems likely), sulphonamide resistance in staphylo- . 


cocci may instructively be contrasted with the 
arsenical-resistance of trypanosomes. Normal try- 
panosomes absorb organic arsenical compounds 
from the surrounding fluid with great avidity, so that 
the arsenical is concentrated in their protoplasm and 
the parasites are poisoned ; in resistant trypanosomes 
this tendency to absorb the arsenical is greatly 
diminished. The growth of normal staphylococci 
is checked by sulphonamides which hinder their 
accustomed consumption of p-aminobenzoic acid ; 
resistant staphylococci overcome this obstruction by 
a greatly increased manufacture of the substance 
which they need. In each case the defensive tactics 
of the germ are adapted to counteract the type of 
chemotherapeutic attack which it has to face. 


H. Charles, P. C. and Carpenter, C. M. J. Bact, 


THERE will be a meeting of the enbiieiti of Scientific 
Workers at 7 pm on July 11 at Birkbeck College, Breams 
Buildings, E.C.4, to diseuss the scientist’s part in the Allied war 
effort and exchange greetings with Soviet scientists who will be 
discussing the same subject at the same time in Moscow. Sir 
Robert Watson-Watt will take the chair and speakers will 


include Professor Sarkisov, of the Moscow Research Institute 
of the Brain, Prof. J. D. Bernal, Sir Alfred Webb-Johnson 
and Mr. J. G. Crowther. 


PELLAGRA AND MENTAL DISORDER 


DERMATOLOGISTS and psychiatrists generally have 
regarded pellagra as very rare in England,! and 
fortunately it has never been endemic here. But just 
before the war sporadic cases were being reported 
by Srannus ? and others, and the feeling was growing 
that many other cases were going unrecognised.’ 
On an earlier page HarpDwIck cites authorities who 
have taken this view, and Sinciarr‘ who is among 
them has said that “it occurs most frequently 
in patients with ulcerative colitis or in mental hos- 
pitals.”” In the United States the disease has been 
studied mainly by SyDENSTRICKER in Georgia, Spires 
in Cincinnati, and JoLtiirrFE & GoopHART m the 
alcoholic wards of the Bellevue Hospital. The visits 
of these workers to Great Britain during the past five 
years have increased our interest in and recognition 
of the disease. R. GoopHartT, who worked in Oxford 
for a year before the war, saw pellagra in a tramp 
in a London bus soon after he reached England. 
SYDENSTRICKER, who has been attached to the 
Ministry of Health for a year, visited many mental 
hospitals, including West Park, from which HaRDWwick 
reports his 10 cases of pellagra. 

The cardinal signs are the well-known triad, 
diarrheea, dermatitis and dementia. The diarrhoea 
is a manifestation of the disorder affecting the whole 
gastrointestinal tract, of which the sore smooth scarlet 
tongue and the atrophic gastric mucosa and achlor- 
hydria are also a part. Glossitis, achlorhydria and 
diarrheea caused by lack of niacin (the new name for 
nicotinic acid sponsored by the American National 
Research Council *) lead in turn to diminished intake, 
absorption and utilisation of the vitamin, so that a 
vicious circle arises. Again, dementia causes feeding 
difficulties, and hence vitamin deficiencies and added 
mental disturbance. The psychic manifestations, as 
SyYDENSTRICKER * remarks, can simulate neuroses and 
most of the well-known functional, toxic and organic 
psychoses. Both in primary attacks and in relapses 
they may precede any other manifestations by months. 
The early symptoms are similar to those produced ex- 
perimentally by deficiency of thiamine (vitamin B,),’ 
including lassitude, apprehension, mental retardation, 
depression and loss of memory for recent events ; but 
in the pellagrin these symptoms respond to therapy 
with niacin and not with vitamin B,. Continued 
deficiency leads to disorientation, hysterical and con- 
fusional states, and even mania ; profeund depression 
or paranoia may develop and usually do not respond 
to therapy. Obviously therefore the condition should 
be recognised, and treatment should begin, before 
irreversible structural - has been done to the 
brain. 

SYDENSTRICKER attaches even more importance 
to acute “ aniacinosis.’”” There may be a short period 
of confusion, and then an abrupt onset of delirium, 
hallucinations or mania. On administration of niacin, 
recovery may be complete in 24 hours. Such cases 
are much commoner than is supposed, and the eon- 


1, Drummond, J. C. and Wilbraham, A. The Englishman’s Food. 


+—— x H. 8. Brit. med. J. 1939, i, 950. 
Lancet, ii, 594. 
. Sinclair, H. M. Whitla’s Pharmacy, Materia Medion. and Thera- 
peutics, Gate, 1939. Petite 1941, 146, 109. 
> Lancet, 1942, i i. 597. 
. Sydenstricker, V. Sa Proc. =} = Med. 1943, 36, 169. 
. Williams, R. D., Mason, a hs oe Se M. and Smfth, B. F. 
intern. Med. 1940, 66. 
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dition may follow fever, infection or intravenous 
infusions of glucose. Stuporous or encephalopathic 
states are produced by severé—but possibly less acute 
—deficiency of niacin; and cerebral thromboses or 
uremia may provisionally be diagnosed when the 
patient is brought unconscious to hospital. This 
condition is closely related to Wernicke’s disease, 
many of whose manifestations respond to niacin. 
But Wernicke’s syndrome, like pellagra itself, is often 
accompanied by deficiency of other members of the 
vitamin-B complex. Both may be associated with 
a peripheral neuropathy that is almost certainly due 
to deficiency of thiamine (B,). 

That deficiency of thiamine can produce peripheral 
neuropathy has not been universally accepted, 
MEIKLEJOHN * regarding it as possible that the true 
antineuritic vitamin has yet to be discovered. 
Srvciair,® who believes that it can do so, explains 
the absence of neuropathy in volunteers on thiamine- 
deficient diets by the acute nature of such deficiency 
This view is supported by the work of WILLIAMs and 
,his colleagues,’° who placed 2 volunteers on such a diet 
and gave them 1 mg. of thiamine by injection once a 
fortnight. Symptoms and signs of deficiency appeared 
after a month, and polyneuropathy was “ clearly 
apparent ” after 110 days of restriction. The con- 
dition responded to administration of large doses of 
thiamine. As SYDENSTRICKER and others have pointed 
out, vitamin deficiencies are usually multiple, and this 
applies particularly to deficiencies of the B complex. 
Moreover, administration of one member of this 
complex may precipitate signs of deficiency of others. 
Therefore therapy must not in general be restricted 
to one pure vitamin. But for the immediate treatment 
in the psychoses of niacin deficiency, it is essential to 
administer that substance at once, and wise to use 
large doses. SYDENSTRICKER® advises 100 mg. of 
niacin (sc. nicotinic acid) every hour for 10 hours 
during the first 2 days, and says that most patients 
improve greatly within 48 hours of the beginning of 
treatment. 


Annotations 


GASTRIC BLEEDING FROM ASPIRIN 


Five years ago Douthwaite ™ described the case of a 
middle-aged doctor who had severe melzena 4-5 hours 
after taking two gr. 5 aspirin tablets dry before breakfast 
to relieve his neuritis. He had had his alimentary tract 
X rayed and a test-meal and blood-count done a few days 
before as a precautionary measure—he had no indigestion 
—and these had shown no abnormality except hyper- 
chlorhydria. Twelve days after the bleeding X rays 
again showed a normal alimentary tract. Douthwaite 
and Lintott !* later gastroscoped 16 patients after they 
had swallowed three crushed aspirin tablets in an ounce 
of water, and compared the appearances with those in 
5 patients who had swallowed barium sulphate. In 13 
patients the aspirin produced a localised inflammatory 
reaction, ranging from slight to intense hyperzemia and 
even submucous hemorrhage ; no reaction was seen after 
barium sulphate. There was no apparent relation 
between the reaction produced and the gastric acidity 

type of gastric” mucosa. A similar hyperemia ¥ was 


. Mefklejohn, A. } New Engl. J. Med. 1940, 223, 265. 
. Sinclair, H. M. Proc. R. Soc. Med. 1943, 36, 172. 
. Williams, R. D., Mason, H. L., Power, M. i. and Wilder, R. M. 
Arch. int. Med, 1943, 71, 38. 
11. Douthwaite, A. H. Brit. med. J. 1938, i, 1143. 
12. Douthwaite, A. H. and Lintott, G. A.M. Lancet, 1938, ii, 1222. 
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produced in 2 patients given salicylic acid. Next 5 
patients were given gr. 15 of calcium acetylsalicylate ; in 
3 the drug had dissolved so well that no particles were 
seen and there was no mucosal reaction ; in the other 2 
some particles were seen, and one of these patients showed 
a slight localised hyperemia. Hurst and Lintott™ 
published a striking example of the irritative effect of 
aspirin in a sensitive subject. A man of 57 had two 
severe attacks of melzena and one of hematemesis as well 
as other attacks suggestive of internal bleeding, over a 
period of 13 years. Three months after the last attack 
no evidence of ulcer, blood disease or other organic cause 
for the bleeding could be found. But the man had been 
taking at least 6 aspirin tablets a week, and sometimes 6 
a day, often uncrushed and without water, for 40 years 
to relieve his migraine. Gastroscopy was performed 
immediately after he had swallowed two aspirin tablets, 
broken but not crushed; within a few minutes the 
mucosa around the fragments became intensely hyper- 
wemic, and extravasated blood was seen staining the 
fragments red. There was no further bleeding when 
aspirin and salicylates were forbidden. Lately Hurst “ 
has suggested that the label of every bottle of aspirin 
tablets should carry instructions that they must be taken 
powdered and after food, with gr. 10 as the maximum 
dose ; he says that if these rules were adhered to the 
incidence of hematemesis and melzena, in the absence of 
chronic ulcer, would be reduced by about 50%, and the 
total incidence by 15-20%. Considering the vast 
number of aspirin tablets now taken, the risk is small, 
but there can be no doubt that it does exist. Unfor- 
tunately it is commonly believed, probably rightly, that 
aspirin relieves pain quicker when taken on an empty 
stomach and even a glass of milk will be shunned during an 
attack of migraine. Tablets containing other ingredients 
besides aspirin will presumably be similarly irritating, 
but the soluble compounds of aspirin should be safe if 
thoroughly dissolved ; it is a pity that they are often 
difficult to dissolve and apt to decompose on keeping. 


THE SCARRED HAND 


Wounps and burns of the hand still account for a 
considerable proportion of the cases sent to plastic 
surgery units for repair. At the Middle East unit 
where Rank*® worked, for instance, 10% of cases had 
hand injuries. He emphasises the value of early 
grafting where tissue is lost—as McIndoe said at the 
RSM meeting reported in this issue, even a temporary 
graft may save serious deformity. A balance has to be 
struck between rest and activity at the beginning of 
treatment, for too long immobility leads to intractable 
stiffness, whereas excessive physiétherapy in the earliest 
stage provokes a fibrous tissue reaction. Rank does not 
solve this problem for us, but he points out that any 
attempt to streteh newly formed sear tissue sets up a 
reactive fibrosis, though friction massage will aid the 
natural softening of the scar. When residual scar 
contraction interferes with finger function plastic 
operations are necessary. Hand-grenade injuries often 
leave such scarring on the palmar aspect, and for these 
cases plastic treatment should be begun as soon as the 
reactive stage is over. A full thickness graft provides 
good skin; a razor graft is useless because of its 
inveterate tendency to contract on a flexor surface, and 
a flap is too bulky. It is important to see that the edge 
of a Wolfe graft is so placed as to avoid reproducing the 
scar deformity. In dorsal wounds tendons are often 
involved in the sear. For effective tenolysis and 
tendon repair a flap of skin with subcutaneous tissue, 
from the abdominal wall, is usually required. The 
technique has been carefully described by Gillies.’® 
13. Hurst, A. F. and Lintott, G. A. M. Guy’s Hosp. Rep. 1939, 89, 173. 
14. Brit. med. J. June 19, 1943, p. 768. 


15. Rank, B. K. Aust. N.Z. J. Surg. 1943, 12, 191. 
16. Gillies, H. D. Brit. med. J. 1932, ii, 1008. 
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Petersen !’ describes a method for reconstructing a thumb 
from which a portion has been lost by means of a tube 
pedicle from the abdomen into which a bone-graft is 
subsequently inserted. 

Burns, whether in soldiers, airmen or civilians, tend 
to follow a common pattern with the maximum destruc- 
tion of skin on the dorsum. The early treatment may 
make or mar the final result, and the speed with which 
damaged skin can be replaced by grafting is of para- 
mount importance. Yet in the most ideal circumstances 
there is apt to be some contraction of the skin which may 
later have to be made good by grafting. In most cases 
good results are obtained by razor grafts or dermatome 
grafts; an abdominal flap is rarely called for. After 
the more severe burns contractures of joints are common, 
the most characteristic being loss of flexion at . the 
metacarpophalangeal joints and loss of extension at the 
interphalangeal joints. Hyperextension at the meta- 
carpophalangeal joints is the worst deformity of all, 
and is liable to be accompanied by changes in the shape 
of the bone ends. Preservation of the position of func- 
tion throughout the period of healing is the greatest 
single measure in the prevention of these deformities. 
The wrist should be in slight dorsiflexion, says Boden- 
ham,}* the fingers in mid-flexion at all joints, the thumb 
in apposition with the tip of the index finger, and the 
long axis of the fingers pointing towards the lower end 
of the radius. Occasionally a plaster-of-paris cast may 
be permissible for one to two weeks only—in cases that 
eannot be controlled by other means—with suitable 
precautions to prevent syndactyly. Elevation of the 
hand allows the fingers to drop into a natural position. 


A splint intended to keep the hand flat on the bed is an . 


abomination. A skin-graft alone will not restore many 
of these hands to a functional position, but carefully 
applied capsulotomy may succeed dramatically. Arthro- 
plasties, though not invariably successful, also have a 
place. Manipulation is disappointing, and it is doubtful 
if it should ever be employed. It can rarely overcome 
stiffness in the small joints, but produces a violent 
fibrous-tissue reaction, with the last state often worse 
than the first. By the skilful application of a suitable 
graft, combined with capsulotomy, many otherwise 
useless hands can be given some useful function, and 
many men returned to duty. But prevention should be 
the aim; speakers at the RSM meeting agreed that the 
accepted principles of wound treatment are not yet being 
fully applied. An open type of dressing, rest and elevation 
in the early stages, active movements as soon as the 
acute phase is over, with the hand always in the position 
of function, and early skin-grafting, give the best 
possible results, and should greatly reduce the need for 
late reconstructive surgery. 


CONTACT LENSES AND THE WOULD-BE PILOT 


IF a refractive error was merely a problem in optics, 
lenses ground to fit directly on the eye-ball would offer 
the ideal means of correcting it. But the man behind 
the eye-ball likes good vision to be associated with 
comfort ; and contact lenses, like artificial teeth, harass 
the wearer until time and necessity have worked their 
* usual conjuring trick, and he suddenly realises that he 
has ceased to be conscious of his appliance. The eye, 
however, will put up with less than the mouth, so that 
the incentive needed to carry the patient through to 
well-earned indifference must be a strong one. Vanity 
—sometimes said to be the most powerful human motive 
—is not enough ; if ordinary spectacles give good vision 
the patient usually reverts to them. An eye recovered 
from a mustard gas burn will tolerate a lens readily 
because the cornea and conjunctiva have become 
anesthetic, but generally speaking, to be worn success- 

17. Petersen, N. 8. S. Afr. med. J. 1943, 17, 137. 
18. Bodenham, D. C. Lancet, 1943, i, 298. 
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fully contact lenses must give good sight which cannot 
be obtained by other means. In a few cases this holds— 
notably in conical cornea and irregular astigmatism 
which cannot be corrected by spectacles. An important 
new incentive, recently operating, has just received its 
death blow. Contact lenses are used occasionally in the 
RAF by members of operational air crews of special skill 
and experience. Some hint of this in the lay press has 
led young men with high refractive errors and a powerful 
urge to fly to present themselves before medical boards 
wearing contact lenses, in the hope that they would be 
accepted. The Air Ministry, while sympathising with 
them, has made it clear that there has never been any 
idea of accepting candidates with visual acuity below 
RAF standards ; and it is not in the country’s interest, 
unfortunately, that these resourceful patriots should 
escape detection by the medical boards. No doubt the 
ministry is right, but it is a pity this strong encourage- 
ment to wearers had to die so early a death. The 
technique of grinding and fitting these contact lenses has 
improved greatly during the last few years, and makers of 
them may well feel that the time has now come for 
patients to try a bit harder. 


HALF A CENTURY 


Sir John Ledingham, Frs, after 38 years’ service, 
left the Lister Institute on March 31, when Dr. Alan N. 
Drury, FRS, succeeded him as director. It is now fifty 
years since the institute began its work, and in war as in 
peace its record of investigation remains impressive. 
The report! presented by Sir Henry Dale, rrs, to the 
annual general meeting on June 24 contains little that 
has not been published, but it draws together much 
diverse work done—because of the war—in many differ- 
ent places. On the long view, and sometimes on the 
short view, it is an encouraging report. The first fifty 
years arouse expectations for the second. 


ANAESTHETIC RECORD CARDS 


Ficures, they say, can be made to prove anything— 
but only a statistician can do it. Certainly the collector 
of statistical data on clinical subjects must step warily and 
methodically if he is to extract anything more than im- 
pressions from them, and where no proper records are kept 
even honest impressions can be astonishingly unreliable. 
Nosworthy * describes an ingenious indexing card which 
should help considerably in the systematic recording of 
the ansthetist’s case-notes and their subsequent 
analysis. Each essential item in the story has its 
heading on the card and a hole punched near the edge. 
In recording, for example, that ‘ Pentothal’ was the 
anesthetic used, a note is made under the appropriate 
heading and the corresponding hole is converted into a 
notch. When the cards are filed all that need be done to 
produce, say, those on the pentothal cases is to pass a 
knitting needle through the pentothal hole and shake 
the pack, when the desired cards will fall out. To keep 
even such simple record cards as these will probably 
require more help than is now provided in the average 
hospital, and much of their value will be lost unless they 
are filled up for every case. The system, too, cannot 
tabulate such imponderables as the dexterity of the 
surgeon, the competence of the anesthetist, or the quality 
of the post-operative nursing, but where these factors 
can be taken as reasonably constant it should enable the 
anesthetist to assess the value of the different anesthetic 
agents in his own hands. Above all, it will instil into 
the anzsthetist a habit of careful and unbiased observa- 
tion, and make it easy for him to keep an eye on his 
results. 


1. From the Lister Ragtiente of Preventive Medicine, Chelsea Bridge 


, London, SW1. 
2. Nosworthy, M. D. Brit. J. Anesthes. July. 1943. 
measure 5in. by 8in. and can be obtained fro 
Ltd., 27, Devonshire street, W.1. 
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“Special Articles: 


WAR-TIME DECLINE OF ACUTE RHEUMATISM 


J. ALISON GLOVER, C BE, MD CAMB, FRCP, DPH 
TEMPORARY MEDICAL OFFICER (LATE SENIOR MEDICAL OFFICER), 
BOARD OF EDUCATION 

A DECLINE in rheumatic fever has been perceptible for 
many years. As early as 1930 I ventured to call it an 
‘‘ obsolescent ’’ disease. Generally the health of the 
nation, despite increases in certain diseases (venereal 
diseases, tuberculosis, scabies and pediculosis) has well 
withstood the strain of three and a half years of war, and 
seems almost better than usual. Even against this 
background, the behaviour of acute rheumatism is 
outstanding. While its severity and (less certainly) its 
incidence. had been steadily declining for many years 
before the war, yet since the war its gradual decline has 
greatly accelerated—its death-rate has been halved, 
inpatients are much reduced in number, and a general 
impression has been received of lessened incidence and 
clinical severity alike of rheumatic fever, carditis, and 
chorea. 

Earlier stages of decline.—It is hard now to realise the 
scourge that rheumatic fever was within living memory. 
Though death during the actual attack is not its greatest 
risk, its mortality is the only available statistical index. 
The mean death-rate for the 40 years ending 1892 was 
about 87 per million, or seven times that of 1942. Cases 
of severe rheumatic fever, with their characteristic odour, 
were common in hospital wards. In 1852, 11-2% of all 
admissions to London hospitals were for rheumatic fever 
(Ormerod 1852). Taking medical inpatients at St. 
Bartholomew’s in five-yearly periods, Miller (1923) 
showed that the percentage had fallen by 1914 to 5%, in 
close agreement with the 5-4% found in the same five years 
by Osman and Close at Guy’s. Miller also found that the 
percentage of patients with acute rheumatism who 
developed pericarditis had much decreased, and as 
pericarditis is a sign of great severity, he argued that the 
severity, as well as the incidence, of the disease had 
declined. By 1901 the crude death-rate per million was 
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RHEUMATIC FEVER 


CRUDE DEATH RATE PER MILLION PERSONS 


Fig. |\—Crude death-rates per million persons from scarlet and rheu- 
matic fevers, showing, over thirty years, the close correspondence 
between their trends and yearly oscillations. 


67, and fig. 1 shows that in 1913 just before the last great 
war, it had fallen to 48. 

Increase followed by “decline during the last war.—The 
death-rate rose sharply (56 in 1914 to a peak of 60 in 
1915) and then fell as sharply to 42 in 1919. During 
these war years the male rate slightly exceeded the 
female, as it did generally before 1910, but in 1920 and 
in every year since (except 1921 when the rates were 
equal) the female death-rate has been larger than the 
male, a phenomenon probably related to the younger age 
distribution of the disease, for we know in peace-time at 
least that girls and young women are more susceptible 
to acute rheumatism than boys and young men. 

Inter-war years.—The years 1918-19, despite influenza 
pandemics accompanied by great mortality due to 
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streptococcal complications, nevertheless showed a 
“* trough ”’ in the curve of the rheumatic fever death-rate, 
followed however by a sharp peak (57) in 1920, reflecting 
the epidemic described by Poynton in that year. For the 
next six years the death- -rate, though fallen from the 
peak of 1920, continued up, and in 1925 was as high as in 
1913, twelve 

years before. 1000 
Judged, how- 
ever, by 
inpatient 
admissions 
these years 
showed a con- 
siderable ede- 
cline in the 
disease, for 
Osman and 
Closeat Guy's 
found the 
proportion to 
total medical 
inpatients in 
the five years 
ending 1926 
to be only 
1-1% com- 
pared with 
5°4% for 
the ive 
years ending 
1914 quoted 
above. 
Wheatlevy Fis. 2—Actual deaths under 15 years of age from heart- 


: disease and from rheumatic fever, showing the close 
aga ter correspondence and the simultaneous decline, acceler- 
1e iree- 


ated since 1939, 

year period 

1920 to 1922 during which 11 cases of rheumatic fever were 
admitted to Blackburn Infirmary with 1888 to 1890, 
during which 100 cases, nearly all of severe type, were 
admitted. After 1926 there followed a ste -ady decline in 
the death-rate hardly interrupted by slight rentissions in 
1934 and 1938, the last year of peace. 


HEART DISEASE 


RHEUMATIC FEVER 


DEATHS UNDER 15 YEARS OF AGE 


DECLINE DURING THE PRESENT WAR 

In 1939—the year of evacuation—the crude death-rate 
from rheumatic fever for all ages was 23 per million, 
the lowest rate but one (21-5 in 1937) so far recorded. 
In 1940 it moved to a new low record of 20-5. In 1941 it 
fell to 15-4, and in 1942 to 12-1. When comparing deaths 
classed to rheumatic fever in the years 1940 onwards 
with previous years, allowance has to be made for the 
change in system of selection where another disease was 
also mentioned on the death certificate, and the rates here 
given for 1937 and 1939 are the corrected values. The 
actual number of deaths from rheumatic fever in 1942 
was 50; comparison with the corrected deaths in 1938 
and 1920 (which were about 1014 and 1900) shows how 
much swifter has been the relative reduction. 

So far only the crude all-ages death-rate per million 
for rheumatic fever has been used as an index of decline. 
Fig. 2 gives the actual deaths under 15 years of age for 
every year since 1928, both from rheumatic fever and 
from heart diseases. Under 15 years it may be assumed 
that at least nine-tenths of heart-disease deaths are from 
rheumatic heart-disease. There is a great similarity 
between the two curves. There is also a close corres- 
pondence between the yearly oscillations of the crude 
all-age death-rate, and those of the curve of actual deaths 
under 15 years. 

Bach (1939) gave the percentage of London elementary 
school-children each year found by school doctors to be 
suffering from cardiac disease. The average yearly 
number inspected was about 280,000. The percentages 
were: in 1923, 2:1; in the three following years, 2-2, 2:1 
and 2-0. In 1927, when the Council’s rheumatism scheme 
began, the percentage found was 1-9, and then in succes- 
sion, 1-9, 1-9, 1-8, 1-2, 1-2, 1-3, 0-9, 0-8, until, in 1937, the 
last quoted by Bach, it was 0-77. In 1938 it was 0-68. If 
plotted the curve of these declining percentages corres- 
ponds roughly to those of the deaths under 15 from 
rheumatic fever and heart-disease. 

The notification figures of the three metropolitan 
boroughs in which alone compulsory notification of acute 
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rheumatism in children is in force are, of course, invalid- 
ated for statistical purposes by evacuation. Moreover 
evacuation made futile any comparisons of the number 
of admissions to medical wards on account of rheumatic 
fever, or of the proportion these bore to all admissions, 
with the corresponding prewar figures. In Birmingham, 
however, there has been, I believe, a considerable de- 
crease in the demand for rheumatic convalescent beds, 
even since the return to the city of large numbers of 
evacuated children. In London, where also large num- 
bers have returned, the provisional 1942 figures show, I 
understand, reductions in admissions to the Council’s 
hospitals for rheumatism (358 in 1942 compared with 
2030 in 1938) and in outpatients (733 compared with 
1885) at the supervisory centres, reductions teo large to 
be explained by the proportion of children still evacuated 
‘or by the remaining restrictions in facilities. 

The general opinion of peediatrists and physicians seems 
to be that there has been a very noticeable reduction in 
the cases of rheumatic fever, chorea, and rheumatic 
heart-disease. 


POSSIBLE CAUSES OF-THE DECLINE . 


Rheumatism schemes, supervisory centres, and *the 
“provision of hospital and convalescent accommodation 
for rheumatic children, important preventive measures 
as they are, can hardly have been developed enough 
before about 1930 appreciably to influence the decline. 
Their efficiency was not increased by war, and can hardly 
be related to the sudden acceleration of the decline since 
war began. 

The decrease in poverty caused by abundant employ- 
ment during war-time, the greatly increased provision of 
milk for all children and of solid meals for school-children, 
the long “‘ changes of air ” due to evacuation which have 
tended to decrease urbanisation, these are all possible 
factors in the suddenly accelerating decline. 

The first is probably the most important of the three, 
judging by the recent work of Morris and Titmuss (1942), 
Daniel (1942), Perry and Roberts (1937), and that of 
many earlier authorities. But beyond and above these 
factors, important as they are, the facts suggest that the 
main cause of the decline is of a more subtle kind, and is a 
change in the relationship between man and the Strepto- 
coccous pyogenes. Is man becoming more immune, or, in 
other words, is the Strep. pyogenes becoming less likely 
to provoke the rheumatic reaction, just as it seems 
becoming less toxigenic as measured by scarlet fever. 

Galabin (1902) and Longstaff (1904-05) long ago in this 

country and Atwater (1927) more recently in America 
showed a close correspondence between the trend and 
oscillations of mortality in rheumatic and scarlet fevers. 
Fig. 1 shows how striking is the similarity of the curves 
from 1913 to 1942. Since 1876 the mortality from scarlet 
fever has fallen more nearly to extinction and even more 
rapidly than that from rheumatic fever. Atwater said : 


“* Acute rheumatic fever appears to be related to the family 
of streptococcal infections, because of bacteriological indica- 
tions, clinical resemblances, and epidemiological kinships.” 

There is little evidence of much decline in the incidence 
of scarlet fever, though its severity has decreased so 
remarkably that the case- mortality is less (and probabl 
much less) than a fiftieth of what it was in 1876. High 
carrier rates are known to be common and though there 
are no early records with which to compare them, it is 
unlikely that infection with Strept. pyogenes is less com- 
mon than it was. It seems to follow that man is more 
immune and less likely to exhibit the rheumatic reaction 
to this infection than he was. It may, however, be that 
the streptococcus is less virulent. 


WHAT OF THE FUTURE ? 

The close epidemiological relationship of rheumatic 
fever with scarlet fever imposes caution on prophecy. 
There are well known to have been several alternations 
in the history of scarlet fever between periods of extreme 
mildness and periods (such as the last quarters of both 
the eighteenth and the nineteenth centuries) of great 
virulence. Another period of virulence is therefore 
possible. If it occurs, a corresponding increase in the 
severity and frequency of rheumatic fever might accom- 
pany it. On the other hand, no such long-continued 
— has ever been recorded, and though some areas 
seem to have had some increase of acute rheumatism in 
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1943 unhens there be a great lamenting of the standard of 
life it is unlikely that, apart from minor oscillations, 
rheumatic fever, juvenile rheumatism, rheumatic heart- 
disease and chorea will recover their evil prominence as 
diseases afflicting particularly the school-age. 
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NEW REGULATIONS FOR THE FRCS 


THE council of the Royal College of Surgeons of 
England has revised the regulations for the fellowship, 
and the primary examination beginning on Nov. 29 will 
be the last conducted under the present regulations. 

The new regulations embody the following changes :— 

(i) The primary examination cannot be taken by under- 

graduates, but will be open only to members of the 
college, or to graduates in medicine and surgery of the 
universities and medical colleges recognised by the 
council for the purpose, who are able to comply with 
the conditions of the regulations. 

(ii) The subjects of the primary examination will be : 

(a) anatomy (including normal histology), and (6) ap- 
plied phy siology and the principles of pathology. A 
synopsis indicating the general scope and spirit of 
the examination in applied physiology and the prin- 
ciples of pathology is published in the new regulations. 


No candidate will be admissible to the final examina- 
tion without producing evidence of having been engaged 
in the acquirement of professional knowledge for not less 
than two years after obtaining the membership of the 
college or some other recognised qualification, as defined 
above. 

The dates of the examinations have been rearranged, 
so that it will be possible for candidates who pass the 
primary examination to proceed immediately to the 
final examination, if they are eligible. They can enter 
for both at the same time. 

During 1944 examinations under the new regulations 
will begin on the following dates :— 

Primary—April 24 and Oct. 33. 
Final—May 4 and Nov. 

Copies of the new coe and full particulars, may 
be had, post free, from the Director of Sissiinetions, 


THE se Sensi eee Medical Council announce that at 5.30 pm 
on July 15 at the Royal Society of Medicine, 1, Wimpole Street, 
London, W. 1, Prof. Semon Sarkisov will speak on Soviet 


medical workers in the present war. Professor Sarkisov is 
vice-president of the USSR Scientific Medical Council and 
director of the Institute of the Brain, Moscow. He is repre- 
sentative in Great Britain of the Soviet Red Cross and Red 
Crescent. 


Smite Marari F. 8. Hansman (sen. hon. 
biochem. dept.- Royal Prince Alfred Hospital, Sydney) recom- 
mends the following simple technique for the staining of thick 
drops of blood for malaria parasites : 


1, Fix a thick drop of blood by drying in air and then passing 
slide through the flame as for fixing bacteria. Heat the slide ri 
it is just comfortable when placed flat against the ball of the thumb. 

2. Prepare a solution containing one part of Leishman’s stain 
in about fifteen parts of tap water or buffered distilled water. 

3. Pipette 1 c.cm. of this solution on to the thick drop and 

tate occasionally, taking care to leave the drop covered. Con- 
tinue till the whole of the he moglobin has left the are. 30-980 sec., 
depending on thickness and age of drop. 

4. Add to the diluted stain on the slide several drops of Leishman’s 
stain and mix with a rod or pipette or by blowing, till the fluid 
the drop. 

Leave for two minutes or longer. 

é Wash with tap water and air dry. 


It has been found to give consistent results in several 
laboratories, including that of the 113th Australian General 
Hospital. 


} 
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IN ENGLAND NOW 


In England Now 


A Running Commentary by Peripatetic Correspondents 

THE politicians have been talking an amount of 
nonsense, unusual even for them, about the re-education 
of Germany after the war. The salient point about the 
whole matter, of which they are apparently ignorant, is 
the eyclical quality of Germany’s national resurgences. 
If politicians looked after mental patients they would 
prepare speeches exhorting manics to calm down and 
deliver them during the depressed stage; and then, 
overcome by the awful hopelessness of their condition, 
they would make plans to cheer them up, which of 
course would operate in the manic stage. Nor are 
the Germans alone in having cyclical emotions. How 
long ago is it that the Conservatives were all bent on 
appeasement, that Labour was anti-military (Cadet 
Sorps ? certainly not), and the Oxford Union was dis- 
approving of the service of King and Country ? Though 
they are in no mood to listen now, the fact remains 
that if you increase a nation’s depression in 1945, you 
increase its manic reaction in 1970. 

As I see it man is a cyclical animal with a circum- 
ference of 15-30 years. If you ask anybody of adult 
age what the most vivid period of their memory is, 
they will tell you a time about 25 years ago (or 50, if 
they have gone two full circles). I, for instance, am 52 
and some years ago I went through a time when I 
remembered the outbreak of the last war with such 
vividness that even my nasal and tactile senses were 
involved, and that sixth sense which can only be 
described as ‘Show one felt at the time ’’—in this case 
thrilled, eager and insecure. Now my memory is most 
vivid for the postwar period. The boyhood memories 
of the seventies are just one instance of this constant 
patch of light on memory’s moving film. It is the 
emotional field that is particularly involved in these 
cycles, and one could give lots of examples from the 
religious, artistic and literary as well as the national 
political world. Often, however, for the emotion that 
crops up cyclically we have no single word. Canon F 
came from a home thick with restrictive old-school- 
tieism, reacted and went through 20 years of expansive 
brotherhood-of-man in a slum parish. I came to know 
him towards the end of this time and was surprised to 
see him go through an attack of o-s-tieism, which I didn’t 
then understand. He recovered and went back to a 
modulated b-o-m. That was 20 years ago. A month 
ago somebody sent me a cutting from a paper—a whole 
column of pure o-s-tieism by Canon F. Of course, 
these cycles can be hastened or retarded by events in 
individuals and in nations. Hitlerism undoubtedly 
hastened Germany’s, manic stage, in the same way as 
this hastened the military phase of our appeasers. I 
prophesy that, given 1942-46 as the peak years of 
collectivism, individualism should be rampant about 
1957. I think the cycle is an old parental and grand- 
parental mechanism in man, but before the politicians 
educate the Germans we ought -to educate them; and 
before we do that we ought to know more. 

* * 


My five-year-old sister Joanna has been immunised 
against diphtheria. ‘‘He stuck a needle into my 
bottom,”’ she said, ‘‘ because I had spots there.’’ ‘‘ Did 
it cure the spots?’ ‘‘ Oh yes,’”’ she said. ‘* Did it 
hurt ?”’ ‘“ ¥es,’”’ said Joanna. ‘‘ With a needle he stuck 
But it was a good thing about the spots.” 
“The spots were no matter,’ Joanna said. ‘ Only 
Mummy knew about them.”’ I just thought you might 
like to know what people of that age think you’re doing. 


* *x 


I have been reading A New Treatise of the Diseases of 
the Eyes, by M. de St. Yves, surgeon oculist of the 
Company of Paris, published in Paris in 1721. St. 
Yves seems to have been a good observer, but his treat- 
ment lags sadly behind observation. Here is a quotation 
from the English translation of 1741 : 

“* How TO BE EXEMPTED FROM THE USE OF SPECTACLES.— 
I think it necessary to say something of the Means to preserve 
the Sight, and to lay aside the Use of Spectacles; tho’, 
perhaps, this Method may ndt succeed to all Persons, yet 
several, by following it, will be freed from the Trouble of 
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Spectacles. I shall exclude the Myopes, for no remedy can 
lengthen their Sight; the Good Sight, and that of the 
Presbytae, can only receive Benefit from this Method. . . . 

The Presbytae may be freed from the Use of Spectacles, by 
restoring their Cristalline to its natural State ; the following 
Tincture will be very serviceable in this Case : It is composed 
of Sage, Rosemary, Lavender and Thyme, when they are in 
Flower, of Wormwood and Origany, of each an equal Quantity; 
let them infuse in Brandy, the space of four Days; then let 
the Brandy be cleared off, and used in the following Manner : 
Let one Part of this Brandy be mixed with four Parts of the 
distilled Water of Blue-Bottle or Cyanus Segetum, or with 
Eye-Bright Water ; then put it into a Spoon, which you must 
heat, to warm the Brandy ; let the inside of the Eye be bathed 
with this Mixture, twinkling the Eye-Lids, that they may 
imbibe the Water, and convey it round the E ye... 

When the Eye is accustomed, for some Time, to this De gree, 
then let Brandy and the said Waters, of each one Half, be 
mixed. These Degrees are increased for this Reason, that the 
Brandy, by its Pungency, may stimulate and vellicate the 
Eye, by which the Nutritious Juices of the Eye will be more 
inspirited and attenuated, and their Quantity, as well as 
Fineness, will be increased ; so that, by the Help of one and 
the other, the Cristalline may be restored to its natural State.” 

Vellicate is a lovely word, too good to lose. It is in 
the OED, so there is no excuse for not using it. The 
next time I order zinc drops I must tell the chemist to 
label them The 


Thanks to a direct tip iii the BBC, telling healthy 
adults to keep off, the public round here at last awoke 
with a bang to the merits of blackcurrant purée and 
swiped the lot. In spite of announcements to the 
contrary, I gather that there will be more before 
winter comes, so here is my cold cure, mainly intended 
for the bronchitic sort in adults. Take one tablespoon 
blackcurrant purée and one of whisky, add 500 mg. of 
ascorbic acid, half a pint of hot water and a little sugar 
if you like things sweet. Drink it at bedtime. If it 
doesn’t cure your cold it will at least make it worth 
having. 

* * 

The shake-up of jobs produced by the war has thrown 
me into contact with statisticians, economists, and 
regular civil servants. They are rational, highly edu- 
cated people ; and when, as a last resort, they ask my 
advice about their ailments, I am continually amazed 
at the number who have tried the osteopath before falling 
back on the doctor. They expound the theory of 
osteopathy with an almost professional slickness, but 
of orthodox pathology or even physiology they are 
completely ignorant. If some physiological Hogben 
would produce Applied Physiology for the Million, he 
would be rendering a noble service to health education. 

A statistician friend was slating orthodox medicine to 
me on the trolley bus the other morning, and I, as usual, 
was putting in a word for the use of controls in biological 
work. By way of example, he gave me the story of a 
bone-setter who had cured a case of early hydrocele, 
“simply by adjusting the man’s posture.’ 1 pricked 
up my ears. For years I’d wondered about the cause 
of idiopathic primary hydrocele, but never got any 
further than the wondering stage. That evening I 
turned up my surgical pathology books. ‘‘ The cause 
of the common idiopathic hydrocele is unknown,” I 
read. When the physician finds fluid, he thinks about 
back pressure ; and he does not dismiss back pressure 
just because the membranes yielding the transudate 

ecome thickened in chronic cases. Suppose flabby 
abdominal muscles sag down and nip the pampiniform 
plexus, thus obstructing the venous return from the 
testicle ? The natural result would be an effusion, and 
in due course a thickened tunica vaginalis. This seems 
to me a hypothesis well worth exploring. The treatment 
of early idiopathic hydrocele by abdominal exercise 
and postural training is a nice little subject for the 
scientific surgeon. If it comes off, I think the bone- 
setter ought to get some of the credit. 

* * * 

The patient complained that she was growing too fat 
despite her regular habits and mode of living. ‘* Do 
you think, Doctor,” she asked, ‘‘ that I would be thinner 
if I led an irregular life ? ” 
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PARLIAMENT 


10, 1943 


Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 


THE discussion of the Finance Bill is inevitably so 
technical that the attendance of members is not usually 
large, nor was it large this week. The attendance at the 
debate on Civil Defenge was larger, but as the discussion, 
although critical, was friendly, there was no tension in the 
air. The debate on the committee stage of the Pensions 
Appeal Tribunal bill was quite another story. On the 
second reading debate the previous week members had 
been friendly and encouraging, but when they came to 
consider the clauses in detail it appeared that large 
numbers of changes would be needed. When the 
Minister of Pensions faced the committee there were 
ten foolscap pages of amendments on the paper, over 
80 in number, and they were sponsored by group 
servative, Liberal, Labour and Independent Labour— 
from all over the House. All the amendments were 
constructive in intention, none was put down for the 
purpose of making difficulties—but difficulties came 
very quickly. 

A young Conservative who led off wanted a large. slice 
of clause 1 removed so as to give an appellant a right to 
appeal to the tribunal not limited to attributability or 
aggravation. The mover was followed by old-guard 
Conservatives, by Labour and ILP, by Liberals and by 
many of these varieties in many reduplications. The 
Minister battled through an explanation, and although 
everyone was very friendly no-one wanted to give way. 
The Attorney-General by the Minister’s side gave some 
clear legal opinions which the committee accepted. 
But more and more discussion centred round the point 
that as the Minister had agreed to a full discussion of the 
Royal Warrant about the middle of July was it not diffi- 
tult—if not futile—to set up an appeal tribunal before 
any changes to be made were known. 
ments would be required to cover the complicated duties 
of the tribunals, for they would be dealing not only with 
the Fighting Forces but with the Mercantile Marine, the 
Civil Defence services, and the general body of the civilian 
population. A procedure suited to appeals in cases 
originating in war-time or at demobilisation might not 
suit cases arising it might be years after the conclusion 
of hostilities as the result of illness. Such cases were 
numerous after the first world-war. And as the discus- 
sion went on it became clear that the Minister would be 
defeated unless he was prepared to accept the unrestricted 
right of appeal. There were hurried consultations on the 
front bench, and the Leader of the House appeared. In 
deference to the opinion of the House Mr. Eden proposed 
that the bill should be taken back for reconsideration. 
This means that differences will be hammered out behind 
the scenes, and he moved the resolution to ‘“ report 
progress and ask leave to sit again.’’ Before this was 
carried, however, guarantees were asked for that there 
would be no delay in setting up the tribunals and that 
preparatory work would continue. These being given, 
it may still be assumed that the tribunals will start work 
in September, if not. in August. 

There is no party question about setting up these 
tribunals ; members of all parties are determined that 
there shall be no restriction on their work. Much now 
turns on the changes to be debated in the Royal Warrant. 
Hopes have been raised that limitations and restrictions 
will be removed and the conditions of the warrant 
brought into line with actual conditions today and 
probable conditions tomorrow. 


QUESTION TIME 


Medical Services of Government Departments 

Sir Percy Hurp asked the Secretary to the Treasury if 
he could now give a complete list of the health services which 
came under preferential treatment, all run by various depart- 
ments of the Government, and would come under the Bever- 
idge proposals, showing the medical and nursing personnel 
and the cost for each department.—Mr. R. AssHETON replied : 
The following departments provide medical services for their 
staffs, the numbers of medical and associated oon and 
the estimated cost being as shown. 


Detailed amend- - 


Department Cost (£) 
Ministry of Supply 210,000 
Customs and Excise ee ve oe 1,265 
Inland Revenue... . oe ee 750 
Ordnance Survey .. és 1 oe oe 250 
Post Office .. Se -- 12,275 

In addition about £65, 000 i is expended by the Post Office in 
respect of similar services to some 2,600 local medical advisers. 
The following departments have medical services for the 
purpose of fulfilling their administrative functions, the 
numbers of medical and associated personnel and the esti- 
mated cost being as under. 
Department 
Broadmoor Criminal Lunatic Asylum .. 
Prison Service, England and Wales 
Supreme Court of Judicature 
Prison Service, Scotland .. 
Board of Control .. es 
Ministry of Pensions 
Board of Education 
Scottish Education Dept. 
Ministry of War 
Ministry of Health 
Welsh Board of Health .. 
Dept. of Health for Scotland 
Ministry of Labour National Service 
India Office 
Colonial Office 2 
Ministry of Fuel and Power - ee 10 Ry 
It was not possible to say, how these services might be 
affected by the Beveridge proposals. 


Treatment of Seamen Afloat 


Sir F. FREMANTLE asked the Parliamentary secretary to the 
Ministry of War Transport what steps were being taken to 
provide facilities for continued treatment of seamen suffering 
from contagious diseases on board ships that did not carry a 
medical officer and that might not wait long enough in port to 
secure continuous treatment.—Mr. NorEL-BAKER replied : 
Every master of a ship is provided with the Sea Captain’s 
Medical Guide, which contains instructions for the treatment 
of seamen who fall sick, or who suffer from contagious dis- 
eases ; and every ship must carry adequate supplies of the 
appropriate drugs. If necessary, a seaman who suffers from 
a contagious disease is detained for treatment ashorg ; if that 
is not required, then it is the general practice for his doctor 
to give the directions for his further treatment. 


Health Services in Mauritius 


Colonel O. STANLEY assured Major A. M. Lyons and Mr. 
Davip Apams that the governor of Mauritius is considering 
the recommendations contained in Major Orde Browne’s 
report and will lose no time in submitting plans. An anti- 
malarial unit is operating at present, and an engineer is 
shortly being sent to the island to prepare long-range plans 
for reducing the incidence of malaria. A nutrition unit is 
also working in the island. 5 


The Medical Register 


Sir E. Granuam-LirrLte asked the Lord President of the 


Council what was the cost to the Exchequer of the production 
of the Medical Register and the average annual sale of the 
volume ; and whether he would take steps to improve the 
preparation of the register, for the printing and publication 
of which the General Medical Council was responsible, as its 
record of addresses and medical qualifications of doctors was 
less accurate than the Medical Directory, which was produced 
by private enterprise.—Sir JoHN ANDERSON replied: The 
production of the register involves no charge on public funds, 
its cost being defrayed from the resources of the GMC. 
The average annual sale in the three years immediately 
before the war was 785 copies and in the years 1940-42 
475 copies. The register, he explained, was not primarily 
intended to serve the purposes of a directory, but (as 
stated in the preamble to the Medical Act 1858) to enable 
persons requiring medical aid to distinguish qualified from 
unqualified practitioners. I am advised, he added, that 
owing to reduced staff and to the difficulty under war con- 
ditions of ascertaining the correctness of many of the regis- 
tered addresses the GMC have found it impracticable to 
maintain their normal procedure of periodically verifying 
addresses by written inquiry. This procedure would be 
resumed as soon as normal conditions were restored. Section 
30 of the Medical Act 1858 enabled but did not oblige practi- 
tioners to have inserted in thgregister certain qualifications 
additional to those by virtue of which they were first registered. 
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record of such qualifications. 


Supply of Army Nurses 
State-registered nurses for the Army are recruited through 
the Ministry of Labour from nurses who volunteer for service 
with the Army and the necessary measures are being taken 
to meet requirements. (Mr. A. HENDERSON in reply to Mr. 
T. N. HEWLETT.) 


Tuberculous Infection among Nurses 

Mr. F. Messer asked the Minister of Health if he could 
give figures showing the number and percentage of nurses 
employed in general hospitals who contracted pulmonary 
tuberculosis, and what relation these figures bore to those 
employed in tuberculosis sanatoria.—Mr. E. Brown replied: 
I regret that no such figures are available. I would point out, 
however, that in the report of the Medical Research Council 
Committee on Tuberculosis in War-time published in October 
last it was stated that evidence from other countries and 
expert opinion in our own suggest that the risk of contracting 
tuberculosis from nursing tuberculosis patients in sanatoria 
is no greater than that involved in general hospital nursing. 
It may also be noted that in the Registrar-General’s decennial 
supplement of 1931 regarding occupational mortality it was 
observed that mortality statistics provided no evidence of 
special occupational risk of tuberculosis infection in the 
nursing profession. 

Replying further to Mr. Messer, Mr. Brown said it would 
not be easy to get the statistics asked for, but he would 
consider the matter. 


Diploma in Public Health 


Sir F. FREMANTLE asked the Lord President of the Council 
if steps were being taken to reconsider the courses and 
examination for the diploma in public health, in accordance 
with modern requirements, for which the present regulations 
were insufficient and out of date.—Sir JoHnN ANDERSON 
replied: The present resolutions and rules of the General 
Medical Council for diplomas in public health came into force 
in October, 1938. In 1938-39 a visitation of examinations 
for such diplomas was made and reported to the GMC in 
May, 1940. While this criticised the examinations in detail, 
it did not support the suggestion that the rules were insuffi- 
cient and out of date. In any event war conditions would 
make any general revision of the curriculum for such diplomas 
inopportune. 

Does the Lord President recognise that Assumption B in 
the Beveridge report rests very largely upon medical officers 
of health who are one of the linch pins, and that the very 
large number of suggestions that are proposed for the realisa- 
tion of Assumption B provide that in future the qualification 
DPH will be considered essential.—That point will be kept 
in view. 

Sugarless Drinks for Diabetics 


Replying to Mr. G. Grirritrus, the Parliamentary Secretary 
to the Ministry of Food said that the desirability of providing 
some sugarless soft drinks for diabetics had not been over- 
looked. The Ministry was prepared to permit by licénce 
under regulation 838 (1943) the manufacture of an approved 
range of such drinks by a limited number of firms qualified to 
produce them. Arrangements were being made in consulta- 
tion with the Soft Drinks Industry (War Time) Association 
Ltd. 


Hot Springs Conference 

Mr. H. Brooke asked the Prime Minister what steps it 
was proposed to take in this country to implement the 
recommendation of the Hot Springs Conference that every 
country should establish a national nutrition organisation 
composed of authorities in health, nutrition, economics and 
agriculture.—Mr. EDEN replied: There exists already in this 
country a standing committee on nutrition, composed of 
representatives of various Government departments and 
scientific bodies, which performs all the functions recom- 
mended in this connexion at Hot Springs. 


Hips and Haws 
It is intended, in addition to inviting the collection of rose 
hips again this year, to arrange for the collection of haws, 
which have a certain medicinal value. (Sir A. DuNcAN in 
reply to Captain L. F. PLUGGE.) 
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Pediculus Redivivus 

A NEW Ministry of Health circular (no. 2831) returns 
to the attack on head lice. Recognising that infestation 
is a human rather than a scientific problem the Minister 
urges that it should be tackled with renewed vigour by 
his able envoys, the health visitors. A head can be 
cleared of lice with lethane,’ but it can only be kept 
clean if its owner (or his mother) is informed and con- 
scientious. Health visitors, midwives and all who advise 
expectant mothers are asked to lose no opportunity of 
impressing on them the importance of cleanliness. 
In the child’s home and at the clinic health visitors are 
to report on—though not to cleanse—dirty heads. 
The circular notes sadly that the modern interest in hair- 
dressing has not had the good effect on cleanliness ‘* that 
might have been expected ”’; but surely it was a little 
naive to expect anything of the kind? The most 
elaborate period of English hairdressing, the eighteenth 
century, gave rise to the story of the lady with a nest of 
mice in her hair. Has no-one pointed out to the ladies 
of Hollywood their opportunity to contribute to victory 
by adopting simple and severe hair styles? Health 
visitors are advised to explain to the adolescent girl that 
clean well-brushed hair looks better than curls main- 
tained between rare visits to the hairdresser ; but 
while suggestion from the screen is against them they can 
hardly hope to carry the point. Meanwhile the President 
of the Board of Trade has agreed to increase the supply 
of strong fine-tooth combs, the poster and pamphlet of 
the Central Council for Health Education are available 
at the bare cost of production, and the council’s new 
sound film on the louse is soon to be released for hire by 
local authorities. 


Infectious Disease in England and Wales 
WEEK ENDED JUNE 26 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1680; whooping-cough, 2330; diphtheria, 582 ; 
paratyphoid, 11; typhoid, 11: measles (excluding 
pneumonia (primary or influenzal), 
553; puerperal pyrexia, 157; cerebrospinal fever, 64 ; 
poliomyelitis, 5; polio-encephalitis, 0; encephalitis 
lethargica, 3; dysentery, 107 ; ophthalmia neonatorum, 
85. No case of cholera, plague or typhus fever was 
notified during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on June 16 was 1693. During the 
previous week the following cases were admitted: scarlet fever, 
162; diphtheria, 25; measles, 83; whooping-cough, 36. 

Deaths.—In 126 great towns there were no deaths 
from enteric fever or scarlet fever, 2 (0) from measles, 
13 (3) from whooping-cough, 14 (2) from diphtheria, 46 
(13) from diarrhoea and enteritis under two years, and 
8 (0) from influenza. The figures in parentheses are 
those for London itself. 

Of the deaths from diarrhoea 4 occurred in Birmingham, 3 in 
Preston. 

The number of stillbirths notified during the week was 
236 (corresponding to a rate of 34 per thousand total 
births), including 24 in London. 


1. See Lancet, 1943, i, 406. 


The Wellcome Research Institution in Euston Road, which 
houses the Museum of Medical Science and the Historical 
Medical Museum, was damaged by enemy action, but its 
structure was unharmed and the museums will quickly be put 
into working order again when labour and materials become 
available after the war. Some of the exhibits in the Historical 
Museum were injured, but it has been possible to replace or 
repair most of them. Both museums are now under the 
directorship of Dr. S. H. Daukes. The Wellcome Medical 
Library, containing over 150,000 volumes, will also be in the 
same building. 


The advertisement for a consulting physician at Clayton 
Hospital, Wakefield, on page iii of our issue of July 3, was 
inserted in error; the advertisement on page 25 was correct 
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RESEARCH OVERLOOKED IN 


PLANNING {suty 10, 1943 


__Letters to the Editor 


FUTURE OF MEDICAL SERVICES 


S1r,—I believe the proposals you outline would produce 
a medieal service acceptable to many doctors and at the 
same time democratic and efficient. The following seem 
to me to be weak points in the proposals as they stand. 

1. Constitution of the provincial health councils.—The 
selection of the members to sit on the’ provincial councils 
should be made from the periphery and not by or from the 
centre. Just as each voluntary hospital possesses a board of 
management to keep the hospital in touch with public needs 
and alive to public criticism, so also every health centre (or 
in cities groups of centres) should possess a community health 
council, whose functions should be to act as liaison between 
the public and the medical practitioners in the health centres, 
as well as between the health committees of the city and 
boards of hospitals, convalescent homes, &c. From the 
personnel of these community councils, the public representa- 
tives on the regional health councils should be selected. 
Membership of the community health councils could be 
decided either by community election, or better by selection 
from and by those organisations working in the community 
who take an active interest in health matters—e.g., industry, 
labour (hospital contributory societies), religious bodies, 
schools, friendly societies, &c., youth councils, welfare societies, 
coéperative guilds). A good deal of latitude ought to be left 
to the community concerned to select its representatives in its 
own way. 

2. I question whether inspectors are necessary. To call 
them investigators does not alter my objection. If this kind 
of work needs to be done, it should be done either by members 
of the regular administrative staff or by selected medical 
practitioners. 

3. Health centres.—It is hopeless to attempt to plan a single 
type of health centre. Three or four main types will be 
required, Each community should choose the type that 
seems most suited to its needs and be given freedom to develop 
its own service in its own way (subject of course to overriding 
control from the regional council and Ministry of Health). The 
four main types must be for (a) a city, (b) a large town, (c) a 
small-town plus rural area, and (d) rural areas. my view 
(d) will differ comparatively little in plan from the service at 


present operating in rural areas, while (a) will be more nearly - 


like that outlined in your article. 

4. Free choice and freedom to change.—Patients should 
certainly be free to change not only from one doetor to another 
within the centre, but also from one health centre to another— 
subject to the usual safeguards. ‘ 

5. You do not stress the point that much of the work to be 
done in the health centres is not being done anywhere at 
present. The extension of medicine into the varied fields of 
hygiene must be pressed forward from the outset. 

6. From the purely medical or professional angle, the suc- 
cess or failure of the whole plan depends on two factors—the 
ability of doctors to work together harmoniously, and some 
safeguards to encourage every doctor to pull his weight in the 
group. Two things would greatly increase the chances of good 
team work being done. First, no doctor must be or feel tied 
to any particular team. Real freedom to change must be 
preserved ; many partnerships split on this rock. Secondly, 
increases in salary should not be automatic. They should be 
subject to the expressly stated satisfaction of the other mem- 
bers of the team with the work done. If any member of a 
firm was informed that his increment in salary was to be 
opposed by the group on the grounds of slackness or indifferent 
work he would be faced by a choice between getting a move 
on and moving elsewhere. This power to oppose the salary 
advance of members of the group could be made subject to 
safeguards : the fact that it existed would make its use rarely 
necessary. New members of a team should be chosen— 
at least in the final selection—by the team itself. 

It would be a fatal error not to draw child welfare, 
school medicine and youth welfare into the work of the 
health centre. If this is not done, good-bye to family- 
as-a-unit doctoring. Antenatal, maternity and postnatal 
work ought to be done in or from the health centre, even 
if it is done by whole-time specialists. 


Worcester. Howarp E. 


Str,—One sentence at least in your special article of 
June 26 must not go unchallenged. You say: ‘“ It is 
almost universally agreed that urban general practice 


can most efficiently be carried out from health centres, 
where eight or ten doctors work together.’’ Whether 
by ‘‘ almost universally ’’ you mean that almost every- 
body, both doctors and laymen, agrees or only that 
almost all doctors agree is not clear, but neither you nor 
anyone can know because neither the medical profession 
nor the populace has expressed or been asked to express 
its opinion. It is certain from letters in the journals that 
a number of doctors do not agree and have taken pains 
to say so. But even if this opinion had been generally 
expressed it would still be, scientifically speaking, of 
small value because direct evidence on which to base it 
does not exist. The ‘‘ health centre” in this country 
exists scarcely at all except in the roughest kind of sketch 
on paper. The evidence we have on which to form an 
opinion is our experience of working in the casualty 
departments of hospitals where general practice of a 
kind is carried on by a number of medical officers in 
touch with each other, our experience of practice in our 
own consulting-rooms or surgeries, and our experience, 
from within or from without, of the work done in exist- 
ing clinics. _I should have thought that the only con- 
clusion possible to an unbiased mind is that each of 
these brands of practice has its own familiar and inherent. 
merits and defects, and that of the clinical and personal 
problems brought daily by patients to their doctors 
some could be best tackled in a clinic and by a team; 
others scarcely, if at all, except by the doctor working 
as a fully responsible unit in his own consulting-room. 

Any of us can make guesses at the probable character 
of health centre practice, but guesses they must remain 
until a reasonable number of these centres have been 
built, equipped, staffed and run for several years. Only 
then shall we know whether it is easy, or even possible, 
to find for each of them a team of eight or ten doctors 
able to work harmoniously and efficiently together ; 
whether the daily throng of patients seeking medicines, 
medical consolation and certificates can be prevented 
from turning the overworked doctor into a mere sorting 
officer ; whether the conflicting concepts of team work 
and individual responsibility can somehow be har- 
monised ; whether the patient can have a choice of 
doctor or have a doctor of his own despite fixed hours, 
days off and no competition within the team ; whether 
the patient whom only the direst extremity can induce 
to visit a hospital will go willingly to a clinic if it is called 
a health centre—these and the many other problems 
which look so formidable to many of us can be put to 
the test and solved, if they are soluble, only by a direct 
experiment conducted on an adequate scale and for a 
sufficient length of time. 

If, Sir, a new method of treating disseminated sclerosis 
had been proclaimed from some eminert quarter, and 
its immediate and universal adoption weie being pressed 
on the profession, I am certain that you would demand 
the most weighty, unequivocal and well-sifted evidence 
before giving it the support of an unsigned special 
article. Is it too much to ask that the same scientific 
standards should be observed when a new method of 
practising medicine is being pressed on us for general and 
irreversible adoption ? 

London, N.W LINDSEY W. BATTEN. 


RESEARCH OVERLOOKED IN PLANNING 


Srr,—I have read with benefit and interest the interim 
report on Medical Planning Research in your issue of 
Novy. 21. As a full-time professional research-worker 
I would like to offer a few comments on an aspect of 
medical planning which appears to have been completely 
overlooked—namely, medical research itself. 

As I see it, the basic state of medical and surgical 
progress rests on active medical and surgical research. 
At the present time such new developments as occur 
in Britain and the Empire come from various sources 
universities, medical schools, the Medical Research 
Council, commércial houses and the Dominion and 
Colonial medical services. To my mind (probably now 
warped by the sun or eaten by the flies) medical research 
seems uncorrelated, badly organised and insufficiently 
productive. I am quite sure the men are there. The 
trouble is difficult to track down, but I offer the following 
observations :— 

(a) The universities feel that teaching is their main function 
on earth—and quite rightly so. 
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(b) Medical schools likewise. 

(c) The Medical Research Council seems to me too individual 
and not sufficiently national in its outlook. 

(d) The commercial houses exercise increasing power over 
certain branches of medical research—such as chemotherapy. 
Money talks. 

(e) The high standard of results which have come from 
Canada, South Africa and Australia, need no comment. 

(f) A list of research contributions from the Colonial Ser- 
vices should be compiled and closely scrutinised. The results 
will not be startling—although the number of papers is large. 
A list of unsolved problems should also be made. 


The suggestion I want to make is that the time has now 
come for an Empire Medical Research Service. Selected 
men with promising academic records should be chosen 
after suitable examination and enrolled into the organisa- 
tion. Their duties will be to serve in such places as they 
are allocated to, and learn their job, in whatsoever 
branch of medical research they may profess an interest. 
Subsequently these persons could be sent singly or in 
teams to such places in the Empire as require aid in any 
particular problem. There is no shortage of medical 
problems, believe me! In the course of time one would 
build up a nucleus of technical experts with an intimate 
knowledge of these problems. 

Throughout the Empire myriad details will have to be 
thrashed out, but I am certain from the years I have 
spent in teaching students that there are plenty of young- 
sters who, given a chance, would do very well in such an 
Empire Medical Research Service. From conversations 
with a great number of Dominion and Colonial men, I 
gather that the interchangeability of appointments which 
= a service would offer would be very welcome on both 
sides, 

In the present state of affairs, few without private 
means can afford to devote the greater part of their lives 
to medical research. FULL-TIMER. 


TREATMENT OF OSTEOCLASTOMA 


Smr,—Dr. Brailsford’s conclusions are definite and 
sweeping enough to demand something amounting to 
proof before they can be accepted. The five cases he 
eites hardly provide that proof. All his patients were 
unusually yo to be suffering from giant-cell tumours, 
and his best and fifth case has been under observation 
for far too short a while for any definite conclusion to be 
drawn from it. Of the preceding four cases, the first 


may perhaps be used to support the statement that curet- — 


tage and carbolisation cannot cure all giant-cell tumours, 
but this has never been in question, and one is rather 
surprised that this operation should be selected for a 
tumour as extensive as this one appeared tobe. Immedi- 
ate amputation, which is the treatment of choice for ver 
large giant-cell tumours of the lower limb, might we 
have cured this patient, for it has long been suspected 
that incomplete destruction of such tumours, either by 
surgery or X radiation, favours malignant change. The 
second case proves nothing. Dr. Brailsford reports no 
histology of either the original tumour nor of the ‘“‘ recur- 
@ence,’”’ while the third case (with again no histology of 
the original lesion), if it demonstrates anything at all, 
merely shows how inaccurate ‘“‘ X-ray diagnosis’”’ of 
these tumours can be. Both this and the fourth case 
(apparently really another chondrosarcoma) were either 
wrongly diagnosed or the treatment must be held 
responsible for converting ‘‘ typical’’ osteoclastomata 
into chondrosarcomata. 

In June, 1942, I reported to the annual meeting of the 
Faculty of Radiologists four cases in which two radiologists of 
considerable reputation had arrived unhesitatingly at the 
diagnosis of ‘‘ osteoclastoma ”’ from X-ray appearances alone. 
All four patients received X radiation of no mean dosage. 
One died within three years of treatment with malignant 
lesions of her lungs and pelvis. The second was submitted 
to amputation five years after X-ray treatment ; the amput- 
ated specimen was a spindle-cell sarcoma. .The third was 
dead within three years from a finally fulminating spindle-cell 
sarcoma with similar metastases, and the fourth had an 
amputation after six years for a rapidly growing tumour whose 
histology has proved indeterminate. In all four tumours no 
shadow of doubt had entered the minds originally reporting 
the films. All were “typical osteoclastomata,” all were 


given X-ray treatment without biopsy, and in all four either 
the diagnosis was wrorig or X radiation converted these 
tumours into sarcomata. 


Our considered opinion in Manchester, based on Prof. 
Harry Platt’s 35 proven cases of giant-cell tumours in 
long bones, is that the diagnosis of these, and indeed 
of all bone tumours, can only be made by a combined 
assessment of the clinical, radiological and histological 
features of these lesions. Definitive treatment in the 
absence of any one of these three types of evidence is 
often haphazard, unscientific and possibly dangerous. 
Dr. Brailsford has produced no evidence to shake this 
belief, and two of his cases strongly support it. The 
diagnosis cannot be “ established ’’ by radiology alone. 
Biopsy, by which I mean an adequate and searching study 
of representative portions of the tumour, is both 
** necessary ’’ and ‘ desirable.’’ In addition, we have 
abundant evidence that curettage and carbolisation can 
and do eradicate such of these tumours as are suited to 
this operation with far more certainty than does X-ray 
therapy. 

Manchester. 


COLOUR-FILMS IN FIRST-AID TRAINING 


Simr,—A year ago Dr. Mearns and I described the 
technique we had evoived for making a colour-film for 
first-aid instruction (Lancet, 1942, i, 569). That film, 
A Bomb Fell, which was of a mock air-raid incident, was 
purely experimental and we had hoped to follow it with 
others on more ambitieus lines. Unfortunately we have 
had no opportunity of making another film, but the 
experimental one has proved remarkably successful. 
There have been inquiries from all over the country, and 
those who have seen it stress the peculiar value of colour 
for such films ; without it no picture of wounds can be 
realistic enough to take the place of actual raid experience. 
Surely there is a great field for an officially made colour- 
film on this subject. Forshowing at posts and depots and 
to small classes substandard film (16 mm.) has definite 
advantages. One reel of 15 minutes is as much as the 
audience will absorb at a sitting. Now that 16 mm. 
Kodachrome films can be duplicated they can be used 
in the same way as monochrome films. 

G. H. HUMBLE. 


D. Lu. GRIFFITHS. 


Glasgow. 


IDIOSYNCRASY TO PENTOTHAL SODIUM 


Srr,—I was much interested in the letter from Dr. 
Lees in your issue of June 19. I believe that there is a 
simple explanation of the phenomena he describes, which 
does not necessitate the assumption of idiosynerasy. It 
seems most likely that the injection was not made into a 
vein, but into an adjacent artery. The aspiration test 
would suck blood into the syringe with the needle in this 
position as well as—if not better than—if it were in a 
vein. The burning pain down the hand is readily 
explained by the passage of ‘ Pentothal’ via the capil- 
laries on its way to the general circulation. 

Such an injection into an underlying brachial artery 
was once made by a colleague of mine, who reported that 
his patient complained of an identical burning pain. 
The area of hyperemia is surely explained by a minute 
subcutaneous leakage of pentothal, possibly forced past 
the needle by the arterial pressure. The patient’s skin . 
sensitivity, as evidenced by the dermatographia, would 
explain the extent and persistence of the hyperemia. 

Wimpole Street, W.1. F. W. Roperts. 


SEAMAN’S ABLE BODY 

Srr,— Your leading article of June 26. which describes 
the long and arduous campaign for a healthy Merchant 
Navy and offers constructive suggestions for winning 
the battle of medical services, naturally evokes the 
keenest interest of the Seamen’s Hospital Society, which 
maintains a group of six hospitals for seamen and has 
contributed towards many of the objects you advocated. 

As your article has once again made clear, the hos- 
pital needs of seamen differ fundamentally from those of 
landsmen—for example, the Seamen’s Hospitals have 
been accustomed for more than 120 years to receive for 
treatment, direct from their ships, sailors who are not in 
touch with a general practitioner. The Dreadnought at 
Greenwich, with its branch hospitals, supplies all the 
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main forms of necessary treatment, including specialised 
treatment, aftercare and rehabilitation. It has for many 
years maintained an ambulance service, available day 
and night to any part of the Port of London. It retains 
seamen patients in its care throughout their convales- 
cence until they are fit to return to sea. Since 1938, the 
rehabilitation of injured seamen has been carried out 
with striking success at the society’s Albert Dock 
Hospital, where, recognising that in the shipping 
industry “light work’ does not exist, rehabilitation 
has been carried to the stage where the sailor is again 
fit for work at sea, stopping short only at providing 
vocational training in different employment ashore. 
Since 1921, the society’s King George's Sanatorium for 
Sailors has provided treatment for tuberculous seamen. 
The society’s Hospital for Tropical Diseases has brought 
particular advantages to seamen who contract such 
illnesses during their voyages through the tropics. 

We hope that the planning of a hospital and health 
service for the Mercantile Marine will be undertaken by 
the Ministry of War Transport, and that the Seamen’s 
Hospital Society will be asked to contribute evidence 
from its long experience. The committee of manage- 
ment and the professional staff have announced their 
readiness to adapt their organisation to changes which 
may come about in the shipping industry. 

F. A. Lyon, 
Secretary, Seamen's Hospital Society. 


DEFECTS IN HOSPITAL 


Greenwich. 


CUTANEOUS DIPHTHERIA ? 


Str,—After reading Cameron and Muir’s article 
(Lancet, Dec. 19) I saw an airman with five chronic sores 
about the arms and hands, two on the right forearm, one 
on the dorsum of the right wrist, one near the left elbow, 
and one—the largest—on the medial aspect of the left 
hypothenar eminence. These sores had developed 
5 months before and had been treated with various 
dressings without improvement. When I saw them 
they were stationary ; the largest was } in. in diameter, 
the others about $in. Clinically they were veldt sores ; 
bacteriological examination of the+ discharge revealed 
Staph. aureus only ; but this was not unexpected when 
their chronicity was considered. 

Diphtheria antitoxin, as recommended by Dr. Manson- 
Bahr, was given. The antitoxin (Globulins SAIMR 
brand) was injected subcutaneously into the sore itself, 
the needle puncture being made }$ in. from the periphery 
of the sore, 1000 units into four, and 2000 units into the 
largest. Dry dressings were applied and the patient 
ordered to report in 20 days time, when the sores were 
found to be completely healed, with scarring. 


Southern Rhodesia, THOMAS JAMES. 


PLASTICS IN SURGERY 


Sir,—Your leading article of June 28 stimulates me te 
mention the use of ‘ Cellophane ’ as a protective dressing. 
For many years I have used this substance as the only 
dressing for all abdominal operation wounds that are 
likely to heal by first intention, and have found it 
satisfactory in every way. 


The ordinary thin gauge cellophane sold in rolls at the 
' popular 6d. stores is used. It is cut into pieces measuring 
6in. X 8in. ; each piece is rolled in a single thickness of gauze, 
placed on a tray and covered with a towel and autoclaved in 
the same way as gloves. ‘Benzo Mastiche’ is painted in a broad 
band around the wound, care being taken to prevent thesolution 
touching the wound itself. The cellophane is then applied. 
Usually I close the skin with a 00 plain catgut glover’s stitch, 
but the dressing is quite satisfactory with interrupted silk- 
worm-gut stitches or clips. No other dressing or bandage is 
applied. 

This method can be used in children or adults. The 
membrane can also be used as a protective dressing and 
does not seem to prevent the growth of epithelium in 
ulcers. I have not used it where there is likely to be a 
purulent discharge. The dressing is transparent, so the 
wound can be inspected easily at any time, and it does 
not shift. It is extremely comfortable, and [ have never 
seen any maceration or irritation as the result of its 
use. 


Redhill County Hospital, Edgware. D. B. CRAIG, 
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DEFECTS IN HOSPITAL AND SPECIALIST 
SERVICES 


Sir,—Our obligation to the sick and wounded compels 
prompt attention to the following obvious and remediable 
defects in current medical organisation, for they represent 
stumbling blocks in the way of the war effort as well as 
ordinary civilian practice, and absent colleagues will 
surely approve of our getting on with measures of reform 
that will hasten their homecoming. 


1. Lack of coérdination.—The remedy for this is to copy 
commerce and pool our resources. Adjacent general hospitals, 
providing independently for the needs of the community, 
cost more to run and achieve less than if they combine. By 
pooling beds, none need lie empty in one hospital while those 
in another nearby cannot cope with the waiting list. More- 
over, it is sometimes beneficial to concentrate patients of one 
category in one hospital. Let hospital authorities put the 
prospects of the patient first and the origin and historical work 
of institutions second. 

2. Unhealthy hospital sites.—Sites and plans for postwar 
hospitals are even now being determined. The country’s 
medical services seem likely to be administered in regions, 
each having a complete group of hospitals. The chief 
institution will combine teaching with treatment. Let such 
new hospital centres be correlated not only with others in 
their district but, where practicable, be healthily situated. 
To give a practical example, the ideal site for the parent 
hospital in Bristol would be the parkland on the western 
frmge of the city, about 24 miles from the centre. The 
influence of an ideal setting might, in a dubious issue, turn the 
scales in the patient’s favour. The system of the future must 
provide facilities for medical education, but such secondary 
functions must not determine the main structure of the 
system. What will the public say, if the interests of the 
patients are sacrificed to the convenience of teaching students? 

3. Nursing the clean with the septic—In some hospitals 
there is disregard for simple hygiene. A general ward for 
clean operations (such as breast, thyroid, gastric, hernia and 
many genito-urinary conditions) should be free from the 
grossly septic cellulitis, abscesses, virulent bowel and bone 
infections. To handle the clean with elaborate asceptic 
ritual in the theatre but return them to be nursed next cases 
reeking with pus is inconsistent. The latter should be 
admitted into “‘ septic’ wards, after the practice in the 
best hospitals. 

4. Appointments and teams.—Juniors as far as practicable, 
and senior surgeons as a routine, should have one scene for 
their labours on the principle of ‘‘ one surgeon, one hospital.” 
At present a surgeon tends to range over several hospitals 
treating patients in small numbers in each, and his colleagues 
are doing the same, with the result that the nurses and theatre 
staffs are expected to master the different methods of 
numerous surgeons. Concentrate al] his cases at one hospital 
and let him employ his single theatre team and ward staff 
fully. 

A junior should not only join as, but be, an assistant. He 
and his chief form the basis of a “team.” Then the 
patient is spared risks due to the inexperience of a junior, 
because the latter has the benefit of his chief’s judgment. A 
junior shares the beds allotted to his firm, though entitled 
only to a few of his own. 

5. The term “ consultant.”’—There is at present nothing to 
forbid a country doctor putting up a plate in Harley Street 
and establishing himself as a self-styled specialist among a 
credulous and monied clientele. The time has come to insist 
that each doctor fulfils well his own functions and refrains 
from amateur efforts in other directions. The custom by 
which consultants accept only patients sent by a doctor 
should be made compulsory. The layman may be misguided 
by well-meaning friends into consulting the inappropriate 
specialist ; and even the right specialist might recommend 
treatment to be given by the family doctor, when an awkward 
situation arises ; for the doctor cannot be responsible for care 
of a patient at one moment and then find someone else sud- 
denly intervening. 

6. Institutional facilities for general practitioners.—Doctors 
are in a dilemma over patients who need more nursing care 
than their home provides; the ideal solution is a general- 
practice annexe to our existing hospitals. Benefits of nursing, 
diet and overhead charges should be shared with the main 
institution. When cases suddenly needed specialist treat- 
ment, consultation could be arranged easily, and the patient 
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transferred to the hospital proper if necessary. This would 
unify practitioner and specialist services. 

Let us remove such just causes of criticism right away, 
and so prove that we are qualified to shape the health 
services of the future. 

Clifton, Bristol. A. Wi~LFrRID ADAMs. 


BACTERIOLOGY OF WAR WOUNDS 

Sir,—May I say with what interest and delight I 
have read Major Pulvertaft’s article (July 3, p. 1). 
It is to be hoped that our prophets, professors and 
practitioners of surgery will mark well and inwardly 
digest his words which, to my mind, have the ring of 
wisdom. I may now safely disclose some words 
addressed personally to me at the end of the last world- 
war, in 1918, by the late Sir Gilbert Barling, His opinion 
was that of the many materials used to combat sepsis 
in wounds during the years 1914 to 1918 none came out 
with higher reputation than ‘‘ normal saline ”’ solution. 
This remark, based on wide experience and made after 
long-considered judgment, may be worth recalling now. 


Folkestone. AUSTIN PRIESTMAN. 
Obituary 


JOHN MOORCROFT McCLOY 
MD, DPH BELF 


Dr. John McCloy, chief medical officer to the Ministry 
of Home Affairs in Northern Ireland, died at his home in 
Belfast on May 27. He had had a varied life. Born in 
Philadelphia in 1874 he taught for some time before 
taking up the study of medicine at Queen’s College, from 
which he graduated in 1909. 
He then turned to public health 
and was resident at a fever hos- 
pital. During the first world- 
war he worked in the laboratory 
of the St. John Ambulance 
Brigade Hospital at Etaples, 
with the rank of captain RAMC. 
On his return he became medical 
inspector to the Home Depart- 
ment and later its CMO. At the 
same time he was chairman of 
the Joint Nursing and Midwives 
Council, and external examiner 
in public health to Queen’s 
University. He is survived by 
his widow, née Kathleen Kyle ; 
their only daughter has almost 
completed her medical studies. 

Sir Thomas Houston writes: As one who was closely 
associated with Dr. McCloy during his service with the 
RAMC in France I feel I can best add my personal 
tribute to his memory by describing the part he played in 
the last war (1914-18). When war broke out the Order 
of St. John of Jerusalem decided to send a brigade 
hospital to France as a gift to the nation. A number of 
Belfast doctors were invited by Colonel Trimble (after- 
wards CO of the hospital) to staff the hospital, one of the 
first to volunteer being McCloy. We were entrusted 
with the ordering and getting together of the entire 
laboratory equipment ; we had to arrange for sterilisa- 
tion with electricity, primus lamps, &c., as there was to be 
no gas in the hospital. McCloy’s knowledge of bacterio- 
logy combined with great business capacity and metho- 
dical habit were invaluable in this arduous task, and we 
obtained one of the best equipped laboratories in France. 
We arrived at Etaples in July, 1915, and found urgent 
need for blood transfusions. At this time the technique 
was practically unknown in France, but McCloy was 
familiar with Landsteiner’s work on blood groups and we 
persuaded other hospitals to adopt typing before trans- 
fusion. McCloy had many friendly battles to fight in 
this crusade, until the Americans came to France and 
insisted that it was criminal to transfuse without deter- 
mining the suitability of the donor. At the suggestion 
of the Director of Pathology we undertook a research on 
the classification of streptococci in which McCloy was 
indefatigable ; some at least of his conclusions have 
stood the test of time. Our hospital at Etaples was 
reduced to ruins by two German bombing raids and 
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was removed to Trouville ; in this trying ordeal McCloy 
showed great courage and organising ability. After the 
war the entire equipment was given by the Order of 
St. John to the Royal Victoria Hospital in Belfast, and 
was shipped there by the courtesy of Lord Pirie. Such a 
man was McCloy. By his death I have lost a life-long 
friend and the profession in Northern Ireland one who 
was universaliy respected and admired. 


ANDERSON GRAY McKENDRICK 
MB GLASG, DSC ABERD, FRCPE, FRSE 
LIEUT.-COLONEL IMS (RETD) 

Colonel McKendrick, who died at Speyside on May 30, 
had spent twenty years of his professional life in the 
Indian Medical Service, from which he retired to spend 
another twenty years as superintendent of the laboratories 
of the Royal College of Physicians of Edinburgh. He 
was younger son of John McKendrick and was born in 
the year his father became professor of physiology at 
Glasgow. Gairdner, Lister, Kelvin and John Caird were 
among the visitors in a home circle in which the physio- 
logist was savant, physician and poet as well as natural- 
ist in the sense 6f Gairdner’s definition ‘‘ a humble, 
reverent, and exact follower and student of Nature.” 
From this atmosphere Anderson derived his wide scienti- 
fic culture and the basis of a humanity that made him so 
serviceable as friend and counsellor. After taking his MB 
in 1900 he entered the IMS and gained distinction in 
Somaliland operations before transference to the bacterio- 
logical department of the Government of India where he 
was assistant secretary to the DG (San.) and director 
(19}]4—20) of the Pasteur Institute at Kasauli. It was 
then that he developed the mathematical bent by which 
most of his medical friends will remember him. As civil 
surgeon at Nadia (Bengal) he had lived with the engineer 
engaged in building a Ganges bridge, and he arrived at 
Kasauli with a treasured copy of Perry’s Calculus for 
Engineers. From this he proceeded to Mellor’s Higher 
‘Mathematics, which he applied to his medical studies, 
becoming the statistical authority on rabies for the League 
of Nations. Later in Edinburgh he collaborated with 
W. O. Kermack and P. L. McKinlay in an ingenious study 
of death-rates in Great Britain and Sweden (Lancet, 1934, 
i, 698), suggesting that early environmental factors up 
to the age of 15 are of overriding importance in deter- 
mining the ‘‘ expectation of life ’’ of a given age-group 
in the national life tables. As with his father before him 
Mc Kendrick’s whole life was coloured by an original and 
constructive outlook on religion. Only the threat of 
serious ill health led him to retire, during the war, from 
his beneficent rule over the research laboratories, and his 
influence was already widespread in the Inverness village 
to which he had withdrawn. He was in his 67th year. 


WILLIAM ELMSLIE HENDERSON 
MB ABERD, DPH MANO 


Dr. Elmslie Henderson, who died on June 26 at Aber- 
deen in his 72nd year, was for thirty years MOH of 
Westmorland. Retiring in 1940 under the age limit, he 
answered a call from Horncastle and for another three 
years took the place of the asst. MOH for the Parts of 
Lindsey, who is a prisoner of war. Henderson qualified 
at Aberdeen in 1898 and was house-surgeon at the 
Royal Infirmary before visiting Dublin and Manchester 
and turning to public health as a career. To his first 
appointment as school medical officer at Kendal he 
brought a scholarly mind and an interest in children, 
whether sick or well, that appealed to the teachers. 
He faced resolutely and with quiet humour the health 
problems which arose in the last war, paying special 
attention to child welfare, home nursing and the care of 
cripples. He was a natural leader of the scout move- 
ment and a willing coadjutor of the St. John Ambulance 
Brigade ; a colleague writes of his overflowing joy when 
a team from Kendal won the Dewar shield. Most of his 
week ends were spent in lecturing in some part of the 
widely scattered county, generally on some aspect of 
hygiene but now and then on Border troubles or other 
theme of historical interest. He never lost his temper, 
even under provocation, and his memory in the county 
is of a quiet kindly spirit, intolerant only of make- 
believe. 
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JOHN HARPER GRAVES 
MRCS; SURG.-LIEUT. RNVR 


Lieutenant Graves, whose death by enemy action was 
reported in June, was educated at Radley, where he 
rowed in the eight, and at St. Thomas’s from which he 
qualified in 1939, a few weeks 
before war broke out. From 
holding a resident post there he 
went on to St. Anthony’s, Cheam, 
and a house-surgeoncy at the 
County Hospital, Brighton, be- 
fore receiving a temporary com- 
mission in the Navy. He served 
in a destroyer, and in com- 
bined operations in the Indian 
Ocean, contracted malaria 
and was invalided home last 
December. On recovery he held 
a post in the dockyard at 
Devonport. 

A colleague writes: Jock 
Graves, by his early death, is lost 
: _ to a profession that always gave 
high place to men of his qualities. We shall honour him 
for his unassuming and cheerful modesty ; for his intel- 
lectual honesty and for his kindness to his humblest 
patients, His charm lay in the fact that in his life he 
was a giver, rather than a taker; a warm friendliness 
endeared him alike to teachers, colleagues, patients and 
children. Like many men whose characters mature 


slowly, he was showing the depth and steadfastness that . 


would have made h'm a fine doctor. The memory of this 
fresh and lovable personality will lighten our burden as 
we try to build afresh the world in which he would have 
played such a worth while réle. 


N. A. DYCE SHARP 
MRCP 

Neville Alexander Dyce Sharp, who was reported 
missing as the result of enemy action at sea in October, 
1942, was born in 1884 the son of William Sharp, solicitor, 
of Reigate, Surrey. Educated at the South Eastern 
College, Ramsgate, after travelling a while in Canada, 
he entered Guy’s Hospital, obtaining the conjoint diploma 
in 1911 and the certificate of the London School of 
Tropical Medicine in 1912. At the end of that year he 
joined the West African Medical Service, and was posted 
to the Gold Coast, arriving in time to witness a serious 
outbreak of yellow fever in Accra. _When war started he 
was granted a temporary commission in the Army, 
and served under Major-General Sir Charles Dobell in the 
Cameroons Expeditionary Force, where he received general 
commendation for his resource and enterprise. While on 
leave in England.in 1916 he was struck down by a severe 
attack of typhoid fever, but he was able to return to 
West Africa after a few months, and was attached to the 
northern column. of the Expeditionary Force in N. 
Nigeria till he was invalided home in November, 1918. 
Next for two years he acted as physician to the British 
Legation in Addis Ababa. There he made himself 
familiar with the ways of the Abyssinians, being especi- 
ally interested in the slavery problem, and learned to 
speak Amhara. Many people will remember his broad- 
cast in the stormy days of 1936 on his experiences in that 
country. His good horsemanship deeply impressed the 
inhabitants. In 1922, after rejoining the West African 
Medical Service, he worked on trypanosomiasis, eventu- 
ally being transferred to the Gold Coast, and becoming 
SMO. He retired at the age of 55 in 1939, and latterly 
had been medical officer to the Konongo Gold Mines. He 
met his end returning from the Gold Coast on sick leave. 
He was last seen attending to the injured when his ship 
went down. 

Dyce Sharp contributed his bit to the progress of 
tropical medicine. His best work was on filariasis—he 
was the first to discover the life-history of Filaria 
(Dipetalonema) perstans in a midge Culicoides austeni, 
on the Gold Coast in 1928. His paper in the T’ransactions 
of the Royal Society of Tropical Medicine (1928, 21, 371) 
describes the almost insuperable difficulties of studying 
this microscopic insect and the strain on his eyes in 
identifying and dissecting it under primitive conditions. 
He eventually sueceeded in keeping the midges alive for 
ten days in a silk pyjama leg stretched over a wire frame. 


He was assisted by two native boys—Kofi, a natural fly 
expert, who never forgot or forgave an insect that bit 
him, and Peter, who combined the job of garden-boy and 
fly-bait. Sharp also did some excellent research on 
microfilariz found in the skin of natives, especially on 
the beetle known, as Agamofilaria streptocerca and on the 
morphological distinctions between the embryos of 
Wuchereria bancrofti, Loa loa and Onchocerca volvulus. 
He wrote the tropical section in the 13th edition of 
Taylor’s Practice of Medicine, and published a paper 
on the shock treatment of leprosy by intravenous 
injection of condensed milk. Being of an observant 
nature he studied the gorilla in its native haunts in 8. 
Nigeria and the Cameroons. He described its primitive 
habitation, and like Du Chaillu before him divined in its 
incoherent grunts a form of primitive language. He 
would also discuss the habits of that mysterious creature 
the Nandi bear, in whose existence the negroes firmly 
believe and whose foot-prints he claimed to have seen. 

He married in 1921 Flora elder daughter of R. 
Macdonald of Skye, and had two daughters. 


Appointments 
MAGAURAN, W. H. B., Frros, temp. hon. surgeon to ear, nose and 
throat dept., St. John’s Hospital, London, S8.E. 
MarTIN, A. JOYCE, MRCS, temp. hon. physician in psychological 
medicine, St. John’s Hospital, 8.E. 
Colonial Medical Service.—The following appointments are 
announced :— 
Dickie, R., MB, medical officer, Nigeria. 
Tuomas, L. H., MRCS, senior health officer, Gold Coast. 
WALTON, G. A., MB, medical entomologist, Sierra Leone. 


Births, Marriages eT: Deaths 


BIRTHS 
Don.—On July 3, at Adlington, Cheshire, the wife of Major C. 8. D. 
on, RAMC—a daughter. 

Evans.—On June 29, at Southborough, Kent, the wife of Captain 
G. Rhys Evans, RAMC—a son. 

CAMPBELL.—On June 27, at Dundee, the wife of Surgeon Lieut.- 
Commander W. G. Campbell, RNVR—a daughter. 

CLARKE.—On June 30, at the Luton and Dunstable Hospital, the 
wife of Dr. J. G. R. Clarke—a son. 

CRESSWELL.—On July 3, at Dowlais, the wife of Major P. E. 
Cresswell, RamMc—a daughter. 

astcoTr.—On June 28, at St. Mary’s Hospital, W2, the wife of 

Dr. H. H. G. Eastcott, of Hayes, Msx—a daughter. 

GorpDoN.—On May 19, at Farnborough, Kent, the wife of Flight- 
Lieutenant John Gordon, RAF—a daughter. 

HaRGREAVES.—On June 26, at the Royal Northern Hospital, the 
wife of Lieut.-Colonel G. R. Hargreaves, RAMC—& daughter. 

Hunt.—On July 3, at Cambridge, the wife of Squadron-Leader John 
Hunt, RaF—a daughter. 

Kerr.—On June 8, at Cairo, the wife of Captain J. G. Kerr, RAMC, 
of South port—a son. 

Lunn.—On June 29, at Woking; the wife of Major H. F. Lunn, 
RAMC—a daughter. 

PLeWwEs.—On June 22, at Luton, the wife of Mr. L. W. Plewes, 


FRCSE—@ son. 
Price.—On July 1, at Emsworth, the wife of Surgeon Licut.- 
Commander 8. H. R. Price, RN—a daughter. , 
PRITCHARD.—On June 26, at Hemel Hempstead, the wife of Dr. J. J. 
Pritchard—a son. 
WALLIS.—On July 3, at Sutton, the wife of Dr. H. R. E. Wallis, RAF 


—a daughter. 
MARRIAGES 
GILMouR—Kay.—On June 29, at Greenock, Paymaster Commander 
James Kerr Gilmour, RNVR, of Bothwell, Lanarkshire, to 
Ethel Jean Kay, MB, of Driffield. 3 
JEFFERSON—W ADE.—On March 17, at Warrington, Lieut. John 
Michael Jefferson, RAMC, elder son of Prof. Geoffrey Jefferson, to 
Margaret Wade, MB. 
LIsTER—TRAFFORD.—On July 3, in London, John Lister, MB, to 
Eileen Doris Trafford, MB. 
PONDER—TIDMAN.—On July 3, at Sheerness, Surgeon Lieutenant 
Richard Ponder, RN,to Beryl Ryall Tidman, QARNNS(R). 
SmirH—DvuFF.—On June 26, at Beckenham, Flying-Officer John 
Warner Smith, BM, RAF, of Ware, to Olive May Duff, WRNS. 


DEATHS 
CoaTEs.—On July 2, Frederick Arthur Coates, MB BRIST., MRCS, of 
Whitchureh, Hants, aged 68. = 
GRay.—On July 1, at Haytor Vale, Devon, Robert Walker Gray, 
MB EDIN, DPH, aged 738. 
IENDERSON.—On June 26, at Aberdeen, William Elmslie Hender- 
son, MB ABERD., DPH. 
TlicHET.—On June 30, Campbell Highet, MB GLASG., of Reading, 
and late of Ayr. : 
Jacos.—On June 19, at North Stoke, Oxon, Surgeon Lieut.- 
Commander Norman Bremer Vickers Jacob, RN (retd), formerly 
of Blackheath. 
PENBERTHY.—On July 3, at Hatherleigh, Devon, William Pen- 
berthy, mMRcs, late of Wiveliscombe, aged 76. a 
RAMSDEN.—On July 2, at Saddleworth, Lancs, Ernest Arthur 
Ramsden, MRCS, DPH. 
THoMSON.—On June 29, at Wimborne, Charles Bertram Thomson, 


FRCS. 
VARIAN.—On July 1, Hilda Maud Varian, ©D bUBL, wife of Dr. 
George Varian, of Totnes, Devon. 
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NOTES AND NEWS 


{suty 10, 1943 6] 


A HOSPITAL IN THE HILLS 

THE Lebanon Hospital for Mental Diseases is a year older 
than the century, and standing as it does among the foothills 
of Mount Lebanon, about five miles from Beirat, in Syria, it 
serves a people who in the past have lacked care in mental 
ilmess, perhaps more bitterly than any others in the world. 
At the annual meeting in London on July 1, Sir Wyndham 
Deedes, who took the chair, told how in the late years of the 
last century it was customary for Turkish officials to visit the 
local institution for the insane, in order to stare at the chained 
and caged patients there—just as we did in England until 
reformers like the Tukes came to teach us better, a hundred and 
fifty years ago. The Lebanon hospital was founded through 
the work of the Swiss missionary, Theophilus Waldmeier, who, 
with his Syrian wife Fareedy, worked hard for the hospital. 
Mrs. Waldmeier, who like her husband was a member of the 
Society of Friends, died only last year after a lifetime as 
ambassador and servant of the hospital. 

By 1939 the committee had achieved one of their objectives : 
from small beginnings the hospital had grown until it would 
accommodate 500 psychotic patients, and an ample staff had 
been provided for their care. The war has inevitably inter- 
rupted the work to some extent. Half the beds have been 
lent to the military authorities for the care of Service patients, 
and there have been difficulties about finding nursing and 
housekeeping staff for the remaining 250 patients. The 
matron, who has held her post since 1913, has now no other 
English nurse to assist her, but local help is forthcoming and 
the rs director, Dr. R. Stewart Miller, still has his medical 
staff. 

Mr. Lyn Harris, chairman of the general committee, spoke 
of the second aim of the hospital—to provide treatment for 
cases of neurosis, and of mental disorders which might precede 
insanity. This is still to be achieved, when war gives place to 
service ; and it will be done against a new background, as Mre 
F’, Hourani, who spoke of the hopes of a free Lebanon, pointed 
out. The many friends of the hospital who attended the 
meeting may well feel that the work is needed and will con- 
tinue to find warm supporters. The London office is at 
Drayton House, Gordon Street, W.C.1. 


LEPROSY IN THE EMPIRE 

“Tr is estimated that there are still over 2 million lepers 
in the Empire,” said Sir William Peel to the British Empire 
Leprosy Relief Association (BELRA) meeting in London on 
June 24. With money now available under the Colonial 
Development and Welfare Act, Colonies could no longer plead 
that funds do not allow them to meet their responsibility for 
adequate measures of prevention and treatment. BELRA 
wanted to give all possible assistance and it was hoped that 
the work formerly done by its medical secretary, Dr. E. 
Muir, in visiting the Colonies could be intensified after the 
war by appointing one or more assistants. It was also sug- 
gested that a second research station, besides the one at 
Calcutta, should be established, with facilities for training 
anti-leprosy workers, both medical and lay. : 

Sir Cuthbert Sprawson, mp, pointed out that 71 years after 
the discovery of the leprosy bacillus there is probably more 
leprosy in the world than when it was discovered. But 
fortunately there was another side to the picture. The care 
of lepers had greatly improved in the past 20-30 years and the 
atmosphere in leper hospitals had changed to one of hope. 
The benefit given by the hydnocarpus oils, introduced by 
Sir Leonard Rogers in 1916, sufticed to draw the patient to the 
hospital or clinic. Further it allowed the doctor to instruct 
the patient and the public: ‘‘ We have learnt,” said Sir 
Cuthbert, “‘ and this applies to other diseases besides leprosy, 
that it is no good attempting to conduct propaganda and 
preventive treatment among a primitive population unless you 
combine it with curative treatment.’’ Increased understand- 
ing of nutrition had also helped; for an important predis- 
posing cause of leprosy was poverty, entailing insufficient and 
improper feeding. Knowledge of prevention had also 
increased ; but the methods, which often involved segrega- 
tion, must be adapted to local custom and prejudices. Field 
research on epidemiological lines had shown that many mild 
cases of leprosy, even in children, recover spontaneously, 
sometimes without the sufferer knowing he has had the 
disease. ‘‘ We have learned, too, how important it is to keep 
the patients physically exercised and usefully occupied in 


some productive work,”’ so that they feel themselves still of 
value to the world ; and in conclusion Sir Cuthbert spoke of 
the need for special institutions for those who have passed 
through the contagious stage of the disease but have been 
left crippled or are too old or feeble to work. 

The address of Betra is 25, Kidderpore-avenue, London, 
NW3. 

A FILM ON NEUROPSYCHIATRY 

BEsIDEs the film on scabies, the Ministry of Information 
has produced for the Ministry of Health a longer film illustrat - 
ing the work and organisation of one of the special centres set 
up under the EMS for the treatment of neurotic patients. 
Both were shown at the MOI theatre on July 1. The new 
film, a more ambitious project, does not make the same appeal 
to the hunting instinct or offer the same love interest as the 
scabies scenario, but it is an impressive document all the 
same. We are taken through the various stages the patient 
encounters from the day he is admitted until he is fit to return 
either to his service or to industry—usually six to eight weeks 
later. The welcoming admission, the sympathy and interest 
of nurses, sisters, and almoners trained in the modern approach 
to the psychiatric casualty, the group tests and individual tests, 
occupational therapy and instructional classes and recreations 
are all well illustrated (though it was not clear why the 
frustrated housewife who yearns for artistic expression should 
be encouraged to use a beautiful hand for pastry m« »delling 
Mr. Churchill unsuccessfully in clay). The later scenes do not 
hold the attention as well as the earlier ones ; this may be due 
partly to the hypnotic effect of slabs of white text on a black 
ground drifting upwards gently out of sight—a device so 
powerfully sleep-producing that it might well be introduced 
into psychiatric methods. The discussion between the 
psychiatrist and the distinguished soldier about disposal 
might have been enlivened by a view of the patients discussed. 
But much information about the modern treatment of neurotic 
cases is well set out, and the scope and diversity of methods 
may come as a surprise even to members of the medical 
profession. Apart from the announcer—had he been bor- 
rowed from the BBC ?—hardly an English voice was to be 
heard throughout the film: Scotland, Ireland and Wales, 
however, were well represented. 


CARLILE AND THE SURGEONS? 

Richard Carlile died a hundred years ago, but is still remem- 
bered for his struggle to secure the freedom of the press. 
He spent a good many years of his life in prison, because 
he consistently refused to pay any of the numerous fines 
inflicted on him for his efforts to secure liberty of opmion 
at a period when the politicians of the day were seriously 
disturbed by the spread of republican and atheistical doctrines. 
In the course of his lifelong efforts to secure free expression 
of his opinions he became associated in a curious fashion 
with the distinguished surgeon who was later known as Sir 
William Lawrence. Dr. Brook has recalled this episode and 
what it led to as his contribution to the memory of Richard 
Carlile. Lawrence had at one time, as professor of anatomy 
at the Royal College of Surgeons, published a lecture which 
was considered by some of the seniors of the profession to be 
of an atheistical tendency ; and though it is difficult now to 
see why there should have been an outcry, he was deprived 
of his position and eventually withdrew the offending lecture. 
A few years later Carlile saw fit to republish the lecture in 
spite of Lawrence’s efforts to prevent it. There is evidence 
that at one time Lawrence and Carlile were closely associated 
in literary publications, and when in 1824 Wakley founded 
Tue LANceET and attacked the College of Surgeons Lawrence 
was his ardent assistant, and Carlile also took a large share 
in the conflict. In after years Lawrence took an opposite 
view of these activities, and even entered into violent pro- 
ceedings against Wakley and the reforming party. In 
exploring the available records of this quarrel, in which 
much is still obscure, Dr. Brook throws some sidelight on 
Wakley, Joseph Hume, Robert Taylor, and Abernethy ; but 
Carlile remains his principal figure and his connexion with 
the medical reformers of the time is interesting. 


The price of the Year Pook of Diseases of the Ear, Nose and 
Throat, reviewed in our issue of July 3 (p. 16) should have been 
given as 19s. Messrs. H. K. Lewis tell us that all the 1942 
Year Books except that on Physical Therapy ave out of print. 


1. See Lancet, 1943, i, 437. 
2. By Charles Wortham Brook. (Strickland Press. Pp. 78. 2s.) 
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University of Oxford 


On July 1 the degrees of BM, BCH were conferred ‘on 
J. A. Ritchie and (in absentia) R. E. Lee. 


University of Manchester 


At recent examinations the following candidates were 
successful 

MD (b f thesis).—T. E. Barlow, B. Finkleman, I. Harvey Flack 
and W. H. Shepley (all with commendation). 

MD (by examination.—George Bridge. 

MB & ChB (with second-class honours).—R. I. 
S. B. Rampling,* A. F. Robinson and Raphael Tepper.t 

MB and Ch. B.—J. 8. Battersby, D.C. A. Bevis, D. 
> Blaquiére,* D. L. 


Mackay,t 


H. Blakey, 
Boardman, H. L. Brisk, C. P. B 


. O. Cowpe, Frances G. Danson, C. J. Dewhurst, P. R. Duncan, 
B. I. Einhorn, Nora F. M. Falk (Mrs. Wilkinson), Frank 
Fletcher, J. W. Fletcher, Margaret Garnett,* John Grayson, 


George Heserenres,, J. C. Howarth, Mary W. P. Huddart, Frank 
Jackson, Marjorie T. Lee, Mary P. McGlade, E. B. N. 
Doreen J. Ga. Oddy, Sholem Portnoy, Ruth J. Prausnitz 
née Whitle T. Quinlan, P. H. Renton, R. H. Sewell, J. 
helswell, Kne Smith, Harry Sosnowick, J. L. Taylor, Lois E 
Pammes, Paul Vulfsons, E. G. Wade,* Margaret Wardle and T. x 


Merchant, 


* Distinction in medicine. + Distinction in surgery. 


University of Birmingham 
On July 3 the following degrees and diplomas were conferred: 


MD (ex officio).—A. C, Frazer (professor of pharmacology) and 

J. (professor of forensic medicine). 
D (with honours).—J. L. Collis. 

MB, Ch B (second-class a —E. A. Barker and J. N. Wilson 

(distinction in medicine), V. S. Brookes (distinction in midwifery), 
leen M. Lawrence (distinction in medicine = midwifery), 

and R. W. Tudor (distinction in medicine and surge: ave 

MB, Ch B.—L. E. Arundell, Ursula M. Baines, Helen J. Bayliss, 
E. R. Bickerstaff, L. Bishton, Peter Brown, Kathleen M. 
Chipperfield. G. L Clarke, M. A. Cooke, Frank Cullis, Paul 
Dawson-Edwards, C. B. Eccles-Smith, Jean Edmonds, 
Edwards, H. J. Hambling Evans, w. Forber, John Hallam, 
Abdel Hamid Hamed, J. G. Hoult, Arthur Jarrett, Leslie foamy i 
Beatrix Kaelin, A. R. Kenderdine, Eileen M. MacShane, Julia M. 
Neal, Margaret Newton, K. I. Price, Joan Stanton, L. J. To a. 
John Tregillus, L. W. Waters, T. A. White, azyonne I. W 
(distinction in medicine) and Barbara D. Wri 


University of St. Andrews 

On June 25 the following degrees were conferred :— 

MD.+G. H. Robertson (with honours), D. M. McGillivray. 

MB, ChB.—J. G. Lawson (with Gietinctiea), A. L. Webster, 
J. W._F. Scrimgeour, G. W. Mills, J. D. Stephen, W. L. M. Perry, 

. W. Eadie, W. M. Walker, Allan Herschell, ‘onstance F. Drysdale, 
and Violet Auld (all with commendation). 

J. M. Aitken, Sheena M. Allardice, G. M. Ashurst, we - Austin, 
Ann E. Bruce, J. M. B wanton. Mary E., Bryson, W. E. A. Buchanan, 
William Christie, Sheila G. F. Conacher, Frances R. T. Broadbent or 
Cruickshank, William Davidson, D. A. E. Dewar, J. G. Fisher, 
J. L. Fyfe, A.C. Hay, Frances C. Kerr, J. A. R. Lawson, Margaret P. 
eaten, Joan I. McCracken, Ian C. R. Macdonald, R. "A. Mclnroy, 

Marshall, Doris C. Morgan, R. M. Munro, Sheila M. Ore, 
Evelyn J. Rounthwaite, Daphne M. Scott or Rushforth, Stephen 
N. P. Stobie, Ronald Summers and Ian M. Troup. 


The Price memorial prize (surgery) went to Lockhart 
Frain-Bell and A. G. Watson; the Capt. W. A. Low prize and 
medal in medicine for most distinguished graduate to J. G. 
Lawson; the MacEwan prize (surgery) to A. L. Webster ; 
and the Robert Davies Royds prize (medicine and pathology) 
to J. W. F. Scrimgeour. 


University of Dublin 

On June 30 the following degrees were conferred :— 

MD,.—D. T. Bardon, M. C. Brough, A. F. J. Delany, M. H. 
Fridjhon, C. P. Clancy-Gore | and Simon Sevitt. 

MB, B Ch, BAO,—M. T. 8S. Conradie, O. 8. Cummins, Lorna R. J. 
a’Abreu, A. P. Donnell, E. Eccles, 


B. Forster, J. M. Garvin, P G. Harris, R. T. 
eane, Mona M. F. Ke liy, D. K. Kiersey, T. C. 


y 
, C. R. F. McDowell, 
J. A. O. Muleahy, Elizabeth A. Robinson, 8. C. Rooney, A. O. 


Ee 1. E. B. Stephens, T. N. Strong, A. H. E. Thomas, D. D. 
Towle, T . J. C. Warriner, C. B. Wilson and J. 8. Wood. 


Society of Apothecaries of London 


The diploma of the society has been granted to the following : 
T. L. Benson, C. P. Brown, D. M. Carnegie, P. L. G. Cole, 
P. 8. Hollings, D. B. Lawrence, P. 8. Pegum, A. J. M. Reese, 
W. Sommer, C. T. Tahil, R. M. B. Talbot and B. E. O. Williams. 


Royal Society of Tropical Medicine and Hygiene 

At 26, Portland Place, W.1, on Wednesday, July 14, at 
4:30 PM, Sir Harold Scott. being in the chair, a discussion on 
modern drugs in the treatment and prevention of tropical 
diseases will be opened by Colonel S. P. James, rrs, followed 
by Dr. F. Hawking. 


Royal College of Surgeons of England 

Election to the Council.—On July 1 five fellows were elected 
to fill the vacancies caused by the retirement of Sir Cuthbert 
Wallace and Prof. Seymour Barling, by the death of Mr. 
L. R. Braithwaite, and by the resignation of Mr. Sampson 
Handley and Sir Hugh Lett.- The result of the poll was as 


follows : Votes 
P. H. MITcHINER, (St. Thomas’s) . 509 
REGINALD WATSON- -JONES (Liverpool) 480 
J. PATERSON Ross (Bart’s 474 
A. TupoR EDWARDS Hospital) .. 457 
LAMBERT ROGERS (Cardiff) 1856 
8s. Barling (Birmingham) .. STS 
L. Broster (Charing Cross) 335 
Sir ‘Lancolot Barrington-Ward (Gt. Ormond Street) 317 
B. Hunter (King’s) 314 
R. Milnes Walker (Wolv erhampton) ate 
P. J. Moir (Leeds) - 268 
A. Dickson Wright (St. Mary’ 5) 220 
Stanford Cade (Westminster) 188 


In all 1190 fellows voted ; in addition 20 votes were found 
to be invalid. Major-General Mitchiner, Mr. Watson-Jones 
and Prof. Paterson Ross are all elected for the full period of 
8 years. Mr. Tudor Edwards is elected as a substitute for 
7 years and Prof. Lambert Rogers as a substitute for 2 years. 


Society of Medical Officers of Health 


The annual general meeting of the fever hospital medical 
service group. will be held at Tavistock House, Tavistock 
Square, London, W.C.1, at 3 pm on Friday, July 16. A 
discussion on recent advances in laboratory control of typhoid 
and paratyphoid fevers will be opened by Mr. A. Felix, D sc, 
FRS (Vi-phage typing and Vi-agglutination test) and Dr. W.H. 
Bradley (application of phage typing to epidemiology of 
enteric infections). All interested are invited. 


Mass Radiography in the United States 

Since the outbreak of war, the US Public Health Service 
has radiographed nearly 250,000 people, and the number 
may rise to 2,000,000 before the end of the year. It is stated 
that the incidence of significant tuberculous lesions found is 
rather more than 1 in 100. In 55-60% of the persons affected 
the lesions have been in the early stages, which can usually be 
treated without sanatorium care. From 35 to 45% have been 
moderately advanced, and only 3-4% far advanced. The 
X-ray units of the service employ portable 35 mm. photo- 
fluorographic equipment. Each is staffed by a medical officer, 
a technician and a clerk and has equipment for exposing and 
processing from 300 to 500 X-ray films per §8-hour day. 
Special attention is being given to shipyards, ordnance plants, 
air depots and other essential establishments without facilities 
for radiography. 


L. & C. Medical Protection Society 

At the annual meeting on June 16, Sir Robert Hutchison, 
presiding in the absence of Sir Cuthbert Wallace through 
illness, said that more applications for help had been received 
than in the previous year, fortunately without expensive liti- 
gation. He besought members to give full information at the 
very outset about cases in which they were involved and not 
to neglect the safeguard of keeping ‘accurate records. Once 
again he emphasised the prudence of having an X-ray picture 
taken on the least suspicion of fracture. Finally whatever view 
was held about the coming of a state medical service, doctors 
must not suppose that in such a service they would not still 
be liable at law and would not require to defend themselves 
against complaints by patients or others. Mr. W. M. Mollison, 
hon. treasurer, reported an excess of income over expenditure 
for the year of £6000, of which £4000 had been put to accumu- 
lated funds. Sir Cuthbert Wallace was re-elected president, 
and the retiring members of council—Dr. Thomas Beaton, 
Dr. P. B. Skeels, Mr. E. Rock Carling and Mr. M. A. Rushton— 
were re-elected. Wing-Commander R. W: Durand was 
re-elected secretary. Mr. Mollison proposed and Mr. G. F. 
Stebbing, chairman of council, seconded a vote of thanks to 
the staff under circumstances of peculiar war-time difficulty. 
Messrs. Le Brasseur and Oakley, re-elected solicitors, endorsed 
what the chairman had said about the need for protection, 
even in the event of a state medical service, for calls on the 
society arose not only in regard to professional practice, but to 
personal matters, libel, slander, divorce, and all sorts of 
allegations affecting the doctor’s reputation. 


The fact that goods made of raw materials in short s supply owing 
to war conditions are advertised in this pa: a al should not be taken 
as an indication that they are necessari vailable for export. 
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Pharmaceutical Specialities (May & Baker) 


Limited have been pioneers in the development 
of the sulphonamides. tn the crowded years 
since 1935 these drugs have revolutionised the 
treatment and prognosis of acute bacterial 
infection and have elevated chemotherapy 
to the position which Ehrlich had forecast 
for it, but which succeeding generations of 


clinicians had considered unattainable. 


THE PRESENT RANGE OF SULPHONAMIDES 
MARKETED BY THIS COMPANY INCLUDES:— 


@'M&B 6 9 3° brand sulphapyridine for the treatment of 


pneumococcal, gonococcal and meningococcal 


infections. 
SULPHANILAMIDE for the treatment of haemolytic streptococcal 
infections. 

son, 
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@ “SOLUSEPTASINE? brand solucin for the treatment of haemolytic 
— streptococcal infections. 

no 
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@ *THIAZAMIDE? prand sulphathiazole (° Mc B 760’) for use 
port in patients intolerant of sulphapyridine and for the 
ae treatment particularly of staphylococcal infections. 
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lent, 
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PHYLLOSAN 


has been before the profession now 
for fifteen years and-has stood 
the test of time, and the 
developments indicated 
point to still greater 
usefulness for this 
product in 
the future 


Vide The Prescriber 
January, 1958 


A Pamphlet entitled ; 
“Hyperpiesia, Metabolic Disorders, and the Anaemias” 


giving laboratory and clinical reports 


will be sent to Medical Practitioners on receipt of 1d. stamp 
(as required by the Control of Paper (No. 48) Order, 1942) 


NATURAL CHEMICALS LTD., ST. HELENS, LANCASHIRE 
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Scottish Widows’ Fund 


0X0 LABORATORY PREPARATIONS 


Your “S.W.F.” life assurance must be 
a great comfort to your mind in these 


» 0 h e uncertain days but you are perhaps sorry 
o R 0 G ES T R you-did not take a larger policy. 

You can still do something about this. 
Indications : Habitual Abortion; Just ask us, or your agent, whether it is 


possible to have the present amount of 
Menorrhagia; Functional Uterine your assurance extended. 


In most cases new with-profit policies 

Haemorrhage ; Dysmenorrhcea ; cover CIVILIAN WAR RISKS WITHOUT 
EXTRA CHARGE. 

Toxemia of Pregnancy. 


Write to your agent or to the Secretary, 


Ampoules : 1.0 mg., 2.0 mg., and 5.0 mg. SCOTTISH WIDOWS’ 
FUND 


= Head Office : 
OXO LIMITED, Thames House, London, E.C.4 9, St. Andrew Square, Edinburgh, 2 


jN prescribing “Ardente "’ for your deaf patients when an aid becomes nec.ssary, you are safe because 
they can obtain service in most important towns throughout Great Britain—to meet any change in 
their aural condition. As an additional safety factor, each “Ard * is covéred by its maker's 
> qacente There is a full range of “Ardente”’ types—electrical and non-electrical Bone- 
nduction, Granule, Valve and Phantom types—which are 
individually suited, after Aurameter Test, to the needs of each 
case—no expense being incurred until hearing satisfactorily. 
PI 


: Doctors’ patients, Hospital, or any of our addresses. 
: ical Press Reports are interesting. 
10 Medals, 5 Diploma. Supplied under National 


A R D E N E "Phone: Mayfair 1300/1718/0947 


Birmingham Gristol Cardiff Edinburgh Glasgow Leeds Leicester Mancheste 


Iron Jelloids 


The Iron Jelloid Company, Ltd., ask the in- | obtaining Iron ‘Jelloids,’ which, for the time being, 
dulgence of the medical profession in regardto any | are available only in limited quantities of the 1/4 
difficulty they or their patients may have in | size. Price includes Purchase Tax. 


The Iron Jelloid Company, Ltd., King George’s Avenue, Watford, Herts. 


JENNER INSTITUTE VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 
SINGLE VACCINATION TUBES - - each ; 9s. dozen. Postage Telegrams : 


Telephone: “ 
JENVACTER, PHONE, 
BaTrersea 1347. LARGE TOMS GEFORT Cubed Gor 8 te. Lonpon ” (2 words). 


_ JENNER INSTITUTE FOR CALF LYMPH LTD.., 73, Battersea Church Road, S.W.11. 


19 


Tum Laxcer, 
To MEMBERS of the 
| 
“ OUR SERVICE TO DOCTORS 
AND THEIR DEAF PATIENTS! 
“an | 
Service . 


THE LANCET, ] THE LANCET GENERAL ADVERTISER 10, 1943 


FAMOUS SINGE 1795 


The Only Brandy 
actually bottled 
at the 


Chateau de Cognac 


DOWN BROS. 


LIMITED 
SURGICAL INSTRUMENT AND 
HOSPITAL FURNITURE 
MANUFACTURERS 
e 
All Correspondence now to 
NEW HEAD OFFICE 
23, PARK HILL RISE, 
CROYDON 


Telephone: Croydon 6133 
* 
Showrooms and Fitting Rooms 


22a, CAVENDISH SQUARE, 
LONDON, W.1 


Useful tempting. in cases sswhere 
biscuits may be taken- 


DIGESTIVE BISCUITS 4 


FROM DAIRY-FRESH BUTTER WHOLESOME BRITISH 


' 
; 
i 
— 
. \ 
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Elasticity, uniform thick- 
ness and toughness are 
other standard properties 
of NYLON synthetic 
sutures. 


NYLON is water resistant, 
does not become soggy in 
water or steam, and is un- 
harmed by any of the usual 
sterilising agents or the 
commonly used antiseptic 
solutions, excepting t 
phenols and strong mineral 
acids. Available in 14-inch 
lengths from the usual 
medical supply houses. 


NYLON 


(non-absorbable) 


SUTURES 
IMPERIAL CHEMICAL INDUSTRIES LTD. 


SALMON ODY 


BALL AND SOCKET TRUSS 


The ONE granted a Royal Warrant by the late King William IV. 
Most scientific and reliable yet devised. Unequalled for perfect 
support, comfort, resiliency and freedom of movement. 


Write or call for details. Obtainabie only 


from 
SALMON ODY LTD. 


Trussmakers for 130 years 
74, NEW OXFORD STREET 
LONDON, W.Cc,i MUSeum 2313 


MICROSCOPES anp accessories 


WANTED HIGHEST PRICES GIVEN 
Write, call or ‘phone 
DOLLONDS (bep:. 


281, OXFORD STREET, LONDON, W.! 
Tel.: Mayfair 0859 


‘The Milroy Lectures on State Medicine 


AND PUBLIC HEALTH. 


The Council of the Royal College of Physicians of London are 
prepared to receive applications for the office of MILROY 
LECTURER for 1945. 

Applications must be addressed to the REGISTRAR, Royal 
College of Physicians, Pall Mall East, on or before 18th Septem- 
ber, 1943, and should contain a statement of the division of 
the subject selected by the candidate 

The Course consists of Two Lectures. 

The Lectures are to be given on a Tuesday and Thursday in 
February or March, 1945. 

A copy of Dr. Milroy’s ‘‘ Suggestions ’’ on the subject of his 
bequest, and information as to the emolument, may be obtained 
from the Registrar. 

July, 1943. 


THE POLYTECHNIC 


Regent Street, London, W.1. 
DEPARTMENT OF CHEMISTRY AND BIOLOGY 


Head of Department: H. LamBourne, M.A., M.Sc., F.I.C. 
The Session 1943-44 will commence on the 13TH SEPTEMBER. 
— will be full-time day courses for the following examina- 
ons :— 
Ist M.B., PRE-MEDICAL INTERMEDIATE (Pharma- 
ceutical Society). 
Evening classes for these examinations will be held from the 
20th September, if there is sufficient demand. 
ull particulars of the courses, fees, etc., may be obtained 
OF EpucaTiIon, The Polytechnic, Regent 
Street, W.1. 


BRITISH POSTGRADUATE MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


WAR SURGERY OF THE EXTREMITIES 
19th-23rd July, 1943 


Monday, 10 A.M. Blood Transfusion. . ; Dr. Janet Vaughan, 
19th July D.M., F.R.C.P 

11.15 a.m. Some General Principles of Prof. G. Grey Turner, 
War Surgery of the F.R.C.S 
Limbs. 

2 P.M. Traumatic Arterial Spasm Mr. Sol M. Coher 

M.A., F.R.C.S 

3.15 p.m. Primary Care of Nerve Dr. R. B. Zachary 

Injuries. M.B., Ch.B. 
Tuesday, 10 a.m. Wounds of the Extremities 
20th July with or without Frac 

tures, 

1.30 p.m, Radiological Investigation Major J upcan 
of Wounds of the Ex- White, M.B., Ch.B 
tremities. D.M.R.E 

2.30 P.M. Administrative Problems Major-General 
in War Surgery. Mitchiner, C.B.E., 

Wednesday, 10 a.m Secondary Hemorrhage 
21st July 
11.15 a.m. Traumatic Aneurysm 
1.45 A{mputations Mr Jenner Verrall, 
F.R.C.S 

2.45 p.m. Recent Advances in the Dr. J. Trueta 
Treatment of War 
Wounds, 

Thursday, 10 a.m. Infections Prof. A. A. Miles, 
22nd July F.R.C.P 

13.15 a.m. Shock Dr MeMichael, 


1.30 Pm Tetanus 


2.30 p.m. Recent War Experience of Brig. N. < 
Wounds of the Ex Buxtor F.R.C.S 
tremities. R.A.M.C 
Friday, 10 am Wounds of Joints Wing Commander 1 
23rd July Lawson Dick 
M.D., F.R.C.S.I 
11.15 a.m. War Burns.. es ‘ Mr. JI E. Lewis, 
F.R.C.S 
2PM Injuries of Hands and Feet 
3 PM. Gas Gangrene and other Mr. G. R. Mullall 
Anaerobie Infections. M . ¢ M.S 
F.R.C.S 
The fee for the Course will be one guinea, but in certain cases the fees 


of serving Officers recommended by their Director-Generals are paid by 
their Military Authorities. Applications for admission should be sent 
the Dean, British Postgraduate Medical School, Ducane-road, Shepherd's 
Bush, W.12. 
Further War Course will commence as follows :— 
RECENT ADVANCES IN THE MEDICAL 
ASPECTS OF WAR INJURIES 


L. M. 8. 8. A. 


FINAL EXAMINATION: SurGery, August 9th, October 
llth, November 8th, 1943; MEpIcINE, PATHOLOGY, August 16th, 
October 18th, November 15th, 1943; MipwirerRy, August 17th, 
October 19th, November 16th, 1943. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


STAMMERING 
SPEECH DEFECTS 
RESIDENT AND NON-RESIDENT PUPILS. 
Full Particulars upon request to: 
Mr. A. C. SCHNELLE, 


4119, Bedford Court Mansions. 
London, W.C.4 


Mornay, 9Tn Avcust, 1945 


MusEUM 3665. Estab. 1905. 
at *‘ FIVE DIAMONDS,”’ 


FENSTANTON Chalfont St. Giles, Bucks 


A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 
round (See Medical Directory, p. 2441.) Apply Resident Physician. 
elephone: Little Chalfont 2046. Station: Chalfont and Latimer. 
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The University of Liverpool. THE COTSWOLD SANATORIUM 


JOHNSTON CHAIR OF BIOCHEMISTRY. 


The Council of the University of Liverpool invites applications : . tenha 
for the Johnston Chair of Biochemistry which will become On the Cotswold Hills, seven miles from Chel eo 


vacant as from Ist September, 1943 Stroud and Gloucester. Fully equipped for the treatment 

obtained on application to e undersigned, the last date for ® . 
the receipt of applications being 3ist July, 1943 Terms: 5} to 9$ guineas per week, inclusive. 


June, 1943. STANLEY DUMBELL, Registrar. articulars SUPERINTENDENT, COTSWOLD 
ORIUM, CORA 
HEIGHAM HALL, NORWICH : Wiicombe 81 _ Telegrams: “Hoffman Birdlip” 
PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of | 
treatment available. Fees from 4 gns. per week upwards according to MALLING PLACE, KENT 
requirements. Vacancies occasionally exist at reduced fees on the For LADIES and GENTLEMEN of” Unsound Mind. 


: recommendation of the patient's own physician. Terms moderate. Apply to Resident Medical Superintendent. 
Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 Telegrams: ADAM WEST MaLLing. Telephone No.2: MaLLing. 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29-57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. LElectrio 
Lighting. Central Heating. ‘ 

For particulars apply to Medical Superintendent. 

H. Morriston Davies, M.D., M.Ch. (Cantab.), F.R.O.S., Llanbedr Hall, Ruthin, N. Wales. 


THE OLD MANOR, SALISBURY atin, 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
lilustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental -— Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are cl 

buildings ‘according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm pn gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, pre ctus, etc., 
apply MEDICAL SUPERINTENDENT. ‘Telephone; Ashton-in-Makerfield 7311. Telegraphic Address; Wootton, Ashton- in-Makerheld. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : “‘Alleviated, London’”’ Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 
Terms from 3} guineas weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


CAMBERWELL HOUSE, 33, Peckham Road, London, § SES 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthonica, 
Actino-therapy, rolonged i immersion baths, shock and also modified insulin treatment. Chapel. 

Senior Dr. HUBERT J AN, assisted ‘An  Ullusteated Prospectus giving fees, which are stristiy 
by a t Medical Staff and 4a Consultants te, may be obtained upon to the 8 
The Convalescent Branch is HOVE VILLA, BRIGHTON 2 and is 200 ft. above sea-level 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily ~ skilled Leaders 

The house stands high with spacious balconiesand extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
Shove Is alsoa charming house, EBWORTHY, MANATON, DARTMOOR, situated . 20 acres, 1100 ft. up for bracing moorland air 

Resics BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R. CS., L. R.C.P. Telephones—STARCROSS 259 and TEIGNMOUTH 289 


TOR-NA-DEE SANATORIUM tt; pase. 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 


Medical Superintendent: R. Y. KEERS, M.D. (Edin.) 
For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire Telephone: Oulte 107 


E ob of this Hospital is eo 

CHESHIRE DISEAS The Hospital by a 

A Registered Hospital for MENTAL DISEASES, and its poner by the Trustees of the Manchester Royal Infirmary. 

Seaside Branch, GLAN-Y.DON, Colwyn Bay, N. Wales VOLUNTARY, CERTIFIED PATIENTS 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 223! 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental] disorders or who wish to prevent recurrent attacks of mental trouble : temporary patients, and certified patiente 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital’or in one of the numerous villas in the grounds of the various branches 


can be provided. 
: WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods: 
insulin treatment is available for suitable cases. It contains —— departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombieres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew's Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentr 


ete. 
For terms and further particulars cous to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


CALDECOTE HALL Disorders” a Alcoholism 


(Certifiable cases are not received) 


i This beautiful mansion situated in the heart of the country (less than two hours 

WARWICKSH RE from London by L.M.S.R.) and surrounded by charming pleasure grounds in which 
(‘Phone : Nuneaton 241) games and out occupational therapy are available is d d to the tr 

of Alcoholism and “Nerves” by psychotherapeutic and ancillary methods. 


Tlustrated Brochure and particulars obtainable from A. BH. CARVER, M.D., D.P.M., Resident Medical Superintendent. 


CHISWICK HOUSE, | (HE MAGHULL HOMES FOR EPILEPTICS (inc.) 
PINNER, MIDDLESEX. MAGHULL, Near LIVERPOOL 

Gardening, Football, Cricket, ts, Bowls, etc. Ce) 


attractive and seclu surroun ees m 
r week inclusive. Cases under Certificate, Voluntary and | !stClass(menonly)  .. .. from £3 per week 
Pemporery Patients received for treatment. 2nd Class (men and women) 

DOUGLAS MACAULAY, M.D., D.P.M. 


3rd Class (men and women) supported b 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT Private .. 


. P For further particulars apply to— 
Ladies and Gentlemen received for treatment C. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
under certificates, and without certificates as cither LIVERPOOL, 2 


VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards UNIVERSITY EXAMINATION 


CRICHTON ROYAL, DUMFRIES POSTAL INSTITUTION 
FOR NERVOUS AND MENTAL DISORDERS 17, RED ee eee w.c.l 
of Alcoholism and Drug Addiction are admitted. a wn moa 


Cases 

Every facility for individual treatment on the most modern POSTAL COACHING FOR ALL 

lines. As the Hospital is well endowed, terms are exceptionally 

moderate. MEDICAL EXAMINATIONS 
Medical Certificates given anywhere in the British Isles are aie 

valid for admission of patients. 


Ph ¥ . nt: P. K. McCowan, J.P.. M.D MEDICAL PROSPECTUS (36 pages) 
¥.R.C.P., D-P.M., Barrister-at-Law. Tel. : Dumfries 1119. 


SPRINGFIELD HOUSE | fixemining Surgeons: 


N BEDFORD FACTORIES ACT, 1937 

*Phone: BEepForp 3417. ear 
e following appointment as Examining Surgeon under the 

For Mental Cases with or without Certificates. een ee 

Ordinary Terms: Five Guineas per week (including Separate Applications should be sent to the CHIEF INSPECTOR OF 

Bedrooms for all suitable cases without extra charge). FacTorigs, 28, Broadway, London, S.W.1. 

For forms of admission, &c., apply to the Resident Physician, Latest for 

Crepric W. BoweER. District Tounty recei f catia 

INTERVIEWS IN LONDON BY APPOINTMENT. SoutH MoLTon DEVON 15TH JULY, 
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Miller General Hospital, 
Greenwich High-road, 8 3.6.10. 


Applications are invited from 1 Foqintered. medical practitioners, 
Male, for the appointment of HOU URGEON (A), vacant 
Ist August, 1943. Salary is at the - of £120 per annum, plus 
share of Ministry of Health allowance, with full residential 
emoluments. Practitioners within three months of qualifica- 
tion and liable under the National Service Acts may also apply, 
when appointment will be for a period of six months 

Form of application can be obtained from— 

5th July, 1943. E. FE. Marks, Secretary. 


Miller General Hospital, 


Greenwich High- road, 8.E.10. 


Applications are invited from registered medical practitioners, 
Male, for the appointment of MEDICAL OFFICER (A), vacant 
17th August, 1943. Salary is at the rate of £120 per annum, 
plus share of Ministry of Health allowance, with full residential 
emoluments. Practitioners within three months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for a period of six months. 

Form of application can be obtained oP 


Ist July, 1943. 2. MARKS, Secretary. 


Mi iller General Hospital, 


Greenwich High-road, 8.E.10. 


Applications are invited from registered medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER 
(B1), vacant Ist August, 1943. Applicants should have held 
house appointments and had surgical experience. Preference 
will be given to candidates holding diploma of F.R.C.S. Salary 

is at the rate of £550 per annum. Subject to appointment S 


E.M.S. Suitably =, R practitioners holding B2 appoint- 
ments, also those holding B1 appointments and rejected by the 
R.AM. C., may apply. 

Form of application can be obtained from— 

19th June, 1943. 


King Edward 


E. E. Marks, Secretary. 


Memorial’ Hospital, 


EALING. 


Applications are invited ‘from registered medical practitioners, 
Male and Female, for the follow ing appointments (for six 
months) :— 

CASUALTY OFFICER AND DEPUTY RESIDENT SUR- 
GICAL OFFICER (B2), vacant Ist August, 1943. Salary at 
the rate of £225 per annum, with full residential emoluments. 
Rand W practitioners who now hold A posts may also apply. 

HOUS SE PHYSICIAN (A), vacant ist August, 1943. ~ Salary 
at the rate of £150 per annum, with full residential emoluments. 
Practitioners within three months of qualification and liable 
under the National Service Acts may apply. 

Applications, stating age, nationality, Tnalifications with dates, 
and accompanied by copies of two recent testimonials, should be 
sent immediately to: R.A. MICKELWRIGHT, House Governor. _ 


Princess Beatrice Hospital, 
Earl’s Court, 8.W.5. (Generel Hospital—88 Beds.) 


Applications are invited from regi stered medical prectitioness, 
Male and Female, for the . =e of HOUSE PHYS 
CIAN (A), vacant Monday, 2 ty July, 1943. Sleep is at the 
rate of £130 per annum, with full residential emoluments. 
Practitioners within three months of qualification and liable 
under the National Service Acts may also apply, when appoint- 
ment will be for a period of six months. 

Applications, stating age qualifications with dates, 
nationality, and accompanied by copies of not more than’ t 
testimonials, should be sent not later than the 19th July, 1943, 
to: G. PURSSELL, Acting House Governor. 

ital, 


estminster Hosp 
St. John’ s-gardens, London, 8.W.1. 


ACTING REGISTRAR (B1) (FULL-TIME 
ESIDENT POST). 

The Surgical Hoxister having been called to the Forces, a 
vacancy will occur in this office 

The successful candidate will be enrolled in the Emérgency 
Medical Service at a salary of £350 or £550 per annum, according 
to age and experience. Candidates should have held house 
appointments in a general hospital, at least one of which should 
have been that of House Surgeon. 

The successful candidate will be expected to undertake such 
teaching as may be delegated to him by the School of Medicine 
Committee. Suitably qualified R_ practitioners holding B2 
appointments, also those holding B1 appointments and rejected 
by the R.A.M.C., may apply. 

_ CHARLES M. Power, House Governor and Secretary. 


st bury Hospital, Essex. 

Applications are invited from registered British Male or 
Female practitioners for the appointment of RESIDENT 
HOUSE OFFICER (A), which will include the duties of 
Casualty Officer, vacant Ist August, 1943. Salary at the rate 
of £160 p.a., with full residential emoluments. Practitioners 
within three months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of six months. 

Applications, stating age, qualifications with dates, and 
accompanied by copies of three recent testimonials, to be sent 
to the undersigned, marked “‘ Tilbury.”’ F. A. Lyon, Secretary. 

Seamen’s Hospital Society, Greenwich, 8.E.10. 
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and 


T he Elizabeth Garrett Anderson 


HOSPITAL, Euston-road, N.W.1. 


Applications are invited from registe medical) Wom 
practitioners for the appointment of PHYSICIAN 
vacant Ist August, 1943. Appointment for six months. Salary 
£100 per annum, with full residential emoluments. Practitioners 
within three months of — and liable under the 
National Service Acts may also apply 

Applications, with two copies of each of three testimonials, 
should be sent to the SECRETARY by Tuesday, 20th July. 


Metropolitan Hospital, London, E.8. 


Applications are invited from 1 registered medical practitioners, 
Male, for the appointments of HOUSE SURGEON (A) and 
HOUSE PHYSICIAN (A), vacant Ist August. Salary is at the 
rate of £150 per annum, with full residential emoluments. 
Practitioners within three months of qualification and liable 
under the National Service Acts may also apply, when appoint- 
ment will be for a period of six months. 

Applications should be made as soon as possible to— 

__ FRANK JENNINGS, House Governor and Secretary. _ 


British Red Cross Society Clinic for 


RHEUMATISM. 


Applications are invited for the appointment of Three 
wo NORARY ASSISTANT PHYSICIANS for the duration of 

e war. 

Applicants should have the F.R.C.P. or M.R.C.P. diploma 
and be e ed in consultant practice only. 

Applications should be addressed to: THE ADMINISTRATOR, 
British Red Cross Society Clinic for Rheumatism, Peto- place, 
Marylebone-road, London, N.W.1. 


N ational Temperance Hospital, 


Hampstead-road, London, N.W.1. 


Applications are invited from registered medical practitioners 
(British), Maie or Female, for the appointment of CASUALTY 
OFFICER (A), who will require to act as House Surgeon under 
the E.M.S. The appointment is for a period of six months, 
dating as from ist September. Salary £120 per annum, with 
board, residence, and laundry allowance. Practitioners within 
three ‘months of qualification and liable under the National 
Service Acts may apply. 

Applications, stating qualifications, age, &c., with copies of 
not more than three testimonials, by the 21st July addressed to 
the SECRETARY. 


Medical Practitioners required for the the 


Positions of TEMPORARY ASSISTANT MEDICAL 
OFFIC ER, Class I (B1), at the undermentioned hospitals. 
Salary £350 by £25 to £425 a year, with board, lodging, and 
washing. Married quarters are not available. 

LEWISHAM HospiTaL, Lewisham, S.E.13.—-Surgical duties 

Hospitar, High- street, Homerton, E.9.—Casualty 

cer 

St. JAMES’ HospiraLt, Ouseley-road, Balham, S.W.12.— 

Medical duties with anzsthetics. 

St. CHARLES’ HospitTaL, St. Charles’ Ladbroke- 

grove, W.10.—Medical duties with childre 

QUEEN Mary’s HosprraL FOR CHILDREN, Carshalton. —For 

children’s diseases. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R_ practitioners holding Bl appointments and 
rejected by the R.A.M.C., may apply. 

Application form obtainable from the MepicaL OFFICER OF 
HEALTH (S.D.2), The County Hall, S.E.1 (stamped addressed 
foolseap seca necessary), returnable by 26th July, 1943. 
Canv: assing disqualifies. 

rincess Beatrice Hospital, 

Earl’s Court, S.W.5 . (General Hospital—88s Beds.) 

Applications are inv ite from registered medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER 
(B1) (Male), vacant immediately. Applicants should have held 
house appointments and had surgical experience. Preference 
will be given to candidates holding a diploma of F.R.C.S. The 
selected candidate, if approved by the E.M.S. authorities, will 
be appointed full-time E.M.S. Officer to the Hospital at a 
salary of £550 or £350 per annum, according to qualifications 
and experience. Suitably qualified R_ practitioners holding 
B2 appointments, also those holding Bi appointments and 
rejected by the R.A. M.C., may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 


sent before the 20th Jay. 1943, to— 
PURSSEL L, “Acting House Governor. 


The Princess Louise Kensington Hos- 
PITAL CHILDREN, St. 
North ensington, W.10 


Ap tlcations are invited for the appointment of RESIDENT 
MEDICAL ones. (B2), wanted immediatel Salary is at 
the rate of £200 per annum, with full residential | comers” 
more than three months and liable under 
the National Service Acts, 1939-41 (males must be rejected by 
the R.A.M.C.), may also apply, when appointment will be 
limited to six months. 

Applications, stating age, 


qualifications, and 
aceempanied by copies of recent timoniais, 


to the SECRETARY. 
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MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 
VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is moet 
important that the Service should be assured of an adequate supply of doctors. 

The Secretary of State for the Colonies therefore invites applications from doctors possessing a medical qualification registrable 
in the United Kingdom who are British subjects and who are under thirty-five years of age. 

Medical Officers are appointed in the first instance for general service. But there are ample opportunities for work in special 
branches of medicine and surgery, in public health and in medical research. 


The normal salary scale is from £600 to between £1,000 and £1,120. 


Promotion is made on merit and which carry higher salaries. 


There are large numbers of super-scale posts to which 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


pension scheme is in force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


overseas or during their first period of leave. 
er particulars, includin, 


the regulations governing admission to the Colonial Medical Service, may be obtained from the 


Furth 
Director of Recruitment (Colonial Service), 2, Park-street, London, W.1. 


Hampstead General Hospital, 


Haverstock Hill, N.W.3. 


Applications are invited from single medical Men or Women 
for resident post of JUNIOR MEDICAL OFFICER (B2), 
embracing both surgical and medical work, vacant Ist August 
or preferably 24th July, 1943. Salary £133 6s. 8d. per annum, 
tenable for six months. actitioners within three months of 
qualification and liable under National Service Acts may apply, 
when appointment will be temporarily down-graded to A. 
Practitioners qualified more than three months and liable under 
the National Service Acts (males must be rejected by the 
R.A.M.C.) may also apply. 

Applications on the prescribed form, with copies of three testi- 
monials, to be returned not later than 15th July, 1943. 


KENNETH A. F. Mites, House’ Governor. 
A Ibert Dock Hospital and Fracture 
Applications are invited from registered medical practitioners, 


CLINIC, Alnmwick-road, E.16. 

Male, for the appointment of RESIDENT HOUSE OFFICER 
(A), vacant Ist August. Salary at the rate of £120 p.a., with 
full residential emoluments. Practitioners within three months 
of qualification and liable under the National Service Acts 
may apply, when appointment will be for a period of six months 

Applications, stating age, qualifications with dates, and 
accompanied by copies of three recent testimonials, to be sent 
to the undersigned, marked Albert Dock.’ F. A. Lyon, 
Seamen’s Hospital Society, Greenwich, 8.E.10. Secretary. 


Royal Northern Hospital, Holloway, N.7 


Applications are invited from registered medical practitioners 
for the following appointments vacant August Ist, 1943, for a 
period of six months. 

HOUSE PHYSICIAN (B2). Salary and emoluments approxi- 
mately £160 per annum with board, residence and laundry. 
R and W practitioners who now hold A posts may apply. 

CASUALTY OFFICER (A). Salary and emoluments ap- 
roximately £130 per annum with board, residence and laundry. 

titioners within three months of qualification and liable 
under the National Service Act® may also apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned not later than 23rd 
July, 1943. GILBERT G. PANTER, Secretary. 


[he Royal Cancer Hospital (Free) 


(Incorporated under Royal Charter), 
Fulham-road, London, &.W.3. 


Applications are invited for the post of Full-time SENIOR 
ASSISTANT RADIOTHERAPIST at the Hospital to com- 
mence duties on the Ist September, 1943. Applicants must be 
registered medical practitioners who hold a Diploma in Medical 
Radiology. The appointment will be for twelve months, 
subject to renewal. Salary £700 per annum. 

Applications, to be made on a form which will be supplied by 
the Secretary, together with copies of three recent testimonials, 
should be sent not later than the first post on Thursday, 
15th July, 1943, to: CLEMENT CoRBBOLD, Secretary 


(ieounty Borough of Walsall. 


MANOR HOSPITAL. 

Applications are invited from registered medical practitioners 
for the appointment of JUNIOR ASSISTANT MEDICAL 
OFFICER (A). Salary is at the rate of £150 per annum (plus 
war bonus at present of £16 18s. per annum), with full residential 
emoluments. Practitioners within three months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of six months; otherwise it 
will be for a period of twelve months. 

Applications should be sent as soon as possible to— 

JAMES A. M. CLARK, Medical Officer of Health. 

Council House, Walsall, 5th July, 1943. | 


Middlesex County Council. 


Two RESIDENT JUNIOR ASSISTANT MEDICAL 
OFFICERS (Anesthetists, B2) required at (1) REDHILL COUNTY 
HospitTaL, Edgware, Middlesex ; (2) WEST MIDDLESEX COUNTY 
HospiTaL, Isleworth, Middlesex. Applications in writing from 


registered medical practitioners, including R and W_ practi- 
tioners who now hold A posts. Salary £250 p.a., plus war 
bonus Board, lodging, and laundry Whole-time duties, such 


as Council may direct, under supervision of Medical Director 
Appointment, subject to medical examination and one month’s 
notice, is for six months, with possibility of extension to 
twelve months (except in case of R and W practitioners) 
Posts now vacant. 

Applications, stating age, nationality, qualifications, present 
post, and previous experience, enclosing copies of not more 
than three testimonials, to Medical Director of Hospital(s) 
concerned B3"*). Application forms not provided. Rela- 
tionship to any member or officer of the Council to be disclosed 
Canvassing, direct or indirect, disqualifies. Closing date 
24th July, 1943. 

C. W. Rapcuirre, Clerk of the County Council. 

Middlesex Guildhall, Westminster, 8.W.1 


County Borough of Newport. 
SOCIAL WELFARE COMMITTEE. 
JUNIOR RESIDENT MEDICAL OFFICERS (A Posts). 


Applications are invited from registered medical practitioners, 
Male and Female, for the above temporary appointments at 
Wooloston House Emergency Hospital, Newport, Mon. Salary 
£150 per annum for each appointment, with full residential 
emoluments. All fees, with the exception of Coroners’ fees, are 
payable to the Social Welfare Committee. Practitioners within 
three months of qualification and liable undert he National Service 
Acts may apply, when the appointment will be for a period of 
six months ; otherwise for a period of twelve months. 

Applications, accompanied by copies of two recent 
monials, should be sent at once to 

Tom Kay, Director of Social Welfare. 

Town Hall, Newport, Mon. July, 1943. 


\ est Suffolk General Hospital, 
BURY ST. EDMUNDS. 
(101 Civilian beds, 244 E.M.S. and Reserve beds.) 


testi- 


Applications are invited for the following two posts : 

HOUSE SURGEON AND RESIDENT OBSTETRICIAN (A). 
Saldry at the rate. of £150 per annum with full-residential 
emoluments. Maternity Ward of twenty beds. 

HOUSE SURGEON (A) to take charge of E.M.S. Surgical 
beds. Salary £150 per annum with full residential emoluments. 
Practitioners within three months of qualification and liable 
under the National Service Acts may apply, when appointment 
will be for a period of six months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of three recent testimonials, to be sent 
to 

July 5, 1943. E. E, 


Norwich City Council. 


WOODLANDS HOSPITAL 


HARDWICKE, Secretary. 


(311 Beds.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of ASSISTANT RESI- 
DENT MEDICAL OFFICER (B2), now vacant. The salary is at 
the rate of £250 per annum, with full residential emoluments 
R and W practitioners who now hold A posts may apply, 
when appointment will be limited to six months; otherwise 
it will be for a period of one year. 

Further particulars of appointment to be obtained from the 
Senior Medical Officer, Woodlands Hospital, Bowthorpe-road 
Norwich, and to whom applications should be sent 

BERNARD D. Storey, Town Clerk. 

City Hall, Norwich, Ist June, 1943 
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D erbyshire Education Committee. 


TEMPORARY ASSISTANT SCHOOL MEDICAL OFFICER 

(MALE OR FEMALE). 

Applications are invited for the above appointment at a salary 
of £550 per annum, rising by annual increments of £25 to £700, 
plus a war bonus, which at the moment is £24 per annum, with 
a travelling allowance in accordance with the County scale, 
which at present is as follows: cars of 8 h.p. and under, £70 per 
annum, plus 2d. per mile; cars of 9 h.p. and over, £75 per 
annum, plus 2{d. per mile. Candidates must be registered 
medical practitioners of at least three years’ standing. The 
duties will include work under the maternity and child welfare 
service, and experience in this work and in mental deficiency is 
desirable. The appointment will be subject to the provisions 
of the Local Government Superannuation Act, 1937, and the 
successful candidate will be required to pass a medical examina- 
tion. The officer appointed will not be allowed to engage in 
private or consulting practice, but will be required to devote the 
whole time to the duties of the office and will act under the 
direction of the School Medical Officer. The appointment will 
be terminable by three months’ notice on either side. 

Application forms may be obtained from the undersigned, to 
whom they should be returned on or before 24th July, 1943. 

W. M. AsH, School Medical Officer. 

County Offices, St. Mary’s Gate, Derby. 


(ity of Manchester. 


CRUMPSALL HOSPITAL. (1400 Beds 
(Recognised under the Regulations for the F. Rh bo. 1S.) 
APPOINTMENT OF RESIDENT ASSISTANT MEDICAL 
OFFICER (A). 

Applications are invited from registered medical practitioners, 
Male or Female, for the above-mentioned appointment, vacant 
15th August, 1943. The duties of the post are mainly surgical. 
The basic salary for the appointment is £200 per annum, with 
board, residence, and laundry in addition, subject to the’ Man- 
chester Corporation conditions of service. A temporary cost-of- 
living wages addition is payable in addition to the salary stated. 
Practitioners within three months of qualification and liable 
under the National Service Acts may also apply, when appoint- 
ment will be for’a period of six months ;: otherwise not exe eeding 
one year. 

Applications, stating the full name, age (giving date of birth), 
nationality, professional qualifications with dates, particulars of 
present appointment and past hospital appointments, are to be 
addressed to the Medical Superintendent, Crumpsall Hospital, 
Crumpsall, Manchester, 8, at once. Canvassing in any form is 
prohibited. R. H. Apcock, Town Clerk. 

Town Hall, Manchester, 2, 30th June, 1943. 


Berkshire Mental Hospital, Wallingford. 


Applications are invited from registered medical practitioners 
for the post of TEMPORARY ASSISTANT MEDICAL 
OFFICER (B1) at the above Hospital. Commencing salary 
£390 per annum, plus cost-of-living bonus of £24, together with 
board, furnished apartments, and laundry. An additional 
amount of £50 per annum is payable if in possession of the 
D.P.M. Suitably qualified R and W practitioners holding B2 
appointments are invited to apply. Applications from R prac- 
titioners now holding B1 posts —— be considered unless they 
have been rejected by the R.A. 

Applications in writing should reach the MEDICAL SUPERIN- 
TENDENT as soon as possible. 


Berkshire Mental Hospital, Wallingford. 


Applications are invited from reg registered medical practitioners 
for the post of TEMPORARY DEPUTY MEDICAL SUPER- 
INTENDENT (B1) at the above Hospital for the duration of 
the war. Commencing salary £600 per annum, together with 
board, apartments, and laundry. Candidates must have had 
previous mental hospital administrative experience, and 
preference will be given to those in possession of the D.P.M. 
or equivalent degree. Suitably qualified R and W practitioners 
holding B2 appointments are invited to apply. Applicagjons 
from practitioners now holding B1 posts eannot be considered 
unless they have been rejected by the R.A.M.C. 

Applications in writing should reach the MEDICAL SUPERIN- 
TENDENT not later than first post on Thursday, 22nd July. 


Royal Halifax Infirmary. 


Applications are invited from registered medical practitioners 
(Male) for six months from 22nd July, 1943, for FIRST HOUSE 
SURGEON (B2). Salary £200 per annum, plus full residential 
emoluments. R practitioners who now hold A posts may apply 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent to: A. MIDGLEY, Secretary. 

3rd July, 1943. 
N ottingham General Hospital. 


(585. Beds.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE PHYSI- 
CIAN (A), now vacant. Salary is at the rate of £200 per annum, 
with full residential emoluments. Practitioners within three 
months of qualification and liable under the National Service 
ee nl apply, when appointment will be for a period of six 
months 

Applications to be addressed to— 

HeEnrY M. STANLEY, House Governor and Secretary. 


W oreestershire County Council. 
APPOINTMENT OF ASSISTANT SCHOOL DENTAL 

Applications are invited from registered dental surgeons for 
the appointment of Assistant School Dental Officer. The 
appointment is a temporary one for the period of the war (to 
fill a vacancy caused by the departure of one of the School 
Dental Officers on Service). Salary will be at the rate of £500 
per annum, rising by instalments of £25 per annum to £600, 
together with a mileage allowance for the use of the officer’s 
own car and a subsistence allowance. The commencing salary 
may be fixed at higher than the minimum of £500, according to 
qualifications and experience. 

The appointed officer will be required to reside in a eonvenient 
centre for duty in the County and will work under the general 
direction of the School Medical Officer. The work primarily 
will consist of the dental inspection and treatment of elementary 
school-children. 

Applications, together with copies of not more than three 
recent testimonials, should be made on forms to be obtained 
from the County Medical Officer, County Buildings, Worcester, 
and must be returned so as to reach him not later than the 30th 
July, 1943. W. R. ScuRFIELD, Clerk of the County Council. 

Shirehall, Worcester, Ist July;1943. 


The Prince of Wales’s 


PLYMOUTH. 

Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of SENIOR HOUSE 
SURGEON (B2) for duty at the DEVONPORT SEcTION, vacant 
1st September. Salary is at the rate of £175 per annum, with 
full residential emoluments. R and W practitioners who now 
hold A posts may apply, when appointment will be limited to 
six months. 

Applications are also invited from registered medical practi- 
tioners, Male and Female, for the appointment of HOUSE 
PHYSICIAN (A) for duty at GREENBANK RoapD, vacant 
Ist September. Salary is at the rate of £175 per annum, with 
full residential emoluments. Practitioners within three months 
of qualification and liable under the National Service Acts 
may apply, when appointment will be for_a period of six 
months. ARTHUR R. CasuH, General Superintendent. 

Head Office, Greenbank- road, Plymouth, Ist July, 1943. 


(lity of u 


Hospital, 


Plymouth. 
CITY GENERAL HOSPITAL. 


Applications are invited from duly qualified and registered 
medical practitioners, Male and Female, including practi- 
tioners within three months of qualifying and liable under the 
National Service Acts, for the appointment of JUNIOR 
ASSISTANT MEDICAL OFFICER (A) at the City General 
Hospital, Plymouth. 

The appointment will be for a period of six months, and 
terminable by one month’s notice on either side. Salary is at 
the rate of £250 per annum, plus war bonus, with full residential 
emoluments. All fees received by the officer must be refunded 
to the Council. Further details may be obtained from the 
Medical Superintendent. 

Forms of application are not provided. Applications must 
be addressed to the undersigned, together with — of not 
more than three recent testimonials, as soon as possible 

PEIRSON, Medical Officer of Health. 

Seven Trees, Lipson- road, Ply mouth. 


Hampshire County Council. 


COUNTY COUNCIL HOSPITAL, Clayhall-road, ALVER- 
STOKE, GOSPORT, HANTS. (60 Beds.) 


Applications are invited’ from registered medical practitioners 

for the following appointments :— 
, RESIDENT SURGICAL OFFICER (B1), vacant Ist August, 
1943. Applicants should have had some administrative 
experience. Salary is at the rate of £550 per annum, with one 
month’s notice on either side; married quarters available. 

RESIDENT ASSISTANT MEDICAL OFFICER (B1), Male 
or Female, with surgical experience and good experience in 
aneesthetics. Salary £350 per annum. 

R practitioners holding B2 posts and rejected by the R.A.M.C. 
may also apply. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent not later than Thursday, 22nd July, 1943, to— 

. LESLIE CRONK, County Medical Officer. 
The Castle, Winchester. 


(tlayton Hospital, Wakefield, 


PONTEFRACT GEN INFIRMARY. 

Applications are invited for the position of CONSULTING 
PHYSICIAN as a joint appointment to the above Hospitals at 
a salary of £800 (Eight Hundred Pounds) per annum, with 
facilities for private consultant practice. The candidate will be 
expected to reside within easy travelling distance of both 
Hospitals. M.R.C.P. essential. 

Applications, together with copies of three recent testimonials, 
to be sent by 26th July to the CHAIRMAN OF THE BOARD OF 
GoveRNors, Clayton Hospital, Wakefield, from whom further 
particulars may be obtained on request. 
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City & County of Newcastle upon Tyne. 


EMERGENCY MATERNITY GILSLAND. 
(12 eds 


APPOINTMENT OF HOUS SE SURGEON (B2). 

Applications are invited from registered medical practitioners, 

Male or Female, for the above post, shortly vacant, including 
R and W practitioners who now hold A posts. The appoint- 
ment is tenable for six months, and the salary is at the rate of 

£250 per annum, together with full residential emoluments. 

Applications to be forwarded to the MEDICAL OFFICER OF 
HEALTH, Town Hali, Newcastle upon Tyne, 1. 

Owing t © the fact that the permitted establishment of refugee 
practitioners at the Hospital is now complete, it is regretted 
that applications for the above appointment from refugee 
practitioners cannot be considered. 


hester Royal Infirmary. 
(Normal Capacity 225 Beds.) 


Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of GENERAL HOUSE 
SURGEON (A), from Ist August, 1943. The appointment is 
approved in connexion with the M.S. (London University) and 
the F.R.C.S. examinations. Salary is at the rate of £150 per 
annum, with full residential emoluments. Practitioners within 
three months of qualification and liable under the National 
Service Acts may apply. The appointment will be for a period 
of six months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent = later than Monday, 19th. July, to— 

H. Grace, M.D., F.R.C.P 
ieee Secretary, Medical Committee. 


City of Bath. 


ST. MARTIN’S HOSPIT AL. (800 Beds.) 


Applications are invited from 1 re; egistere d medital practitioners 
for appointment as RESIDENT ASSISTANT MEDICAL 
OFFICER (A). Salary at the rate of £200 per annum, with 
board, residence, and laundry. About half the beds are in the 
E.M.S. hospital and there is excellent scope for medical and 
surgical work. R practitioners within three months of quali- 
fication and liable aaa the National Service Acts may apply, 
when appointment will be for a period of six months ; otherwise 
will not exceed one year. 

Me cones to the MEDICAL OFFICER OF HEALTH, Sawclose, 


he Royal Hospital, Wolverhampton. 


(incorporated under Royal Charter.) 


GYNAZCOLOGICAL AND OBSTE TRIC DEPARTMENT. 

Applications are invited from registered medical practitioners, 
Female, for the appointment of ASSISTANT RESIDENT 
MEDICAL OFFICER (B2) for the above Department 
(63 Beds), vacant 15th August. The salary is at the rate of 
£100 per annum, with full residential emoluments. W practi- 
tioners who now hold A posts may apply, when appointment 
will be limited to six months. 

30th June. 1943 W. CockBuURN, House Governor. 


Lanes. 


Rochdale Infirmary, 


The Board of Management invite applications from registered 
medical practitioners (Male and Female) for the appointment of 
SECOND HOUSE SURGEON (A), vacant shortly. Salary is 
at the rate of £150 per annum, with full residential emoluments. 
Practitioners within three months of qualification and liable 
under the National Service Acts may also apply, when appoint- 
ment will be for a period of six months. 

The successful candidate will be is to be a member of 
a medical defence society. JYNNE, Secretary 


Lincoln County Hospital. 


(Voluntary Hospital—200 Beds.) 


Applications are invited from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN (A), vacant 
25th July, 1943. Salary is at’ the rate of €175 per annum, 
with full residential emoluments. Practitioners within three 
months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for six months 

Applications to : ARTHUR Moore, Secretary-Superintendent 

29th June, 1943. 


L}anelly and District General Hospital. 


Applications are invited from ‘medical practitioners, Male or 
Female, for the appointment of RESIDENT ANASSTHETIST 
AND HOUSE SURGEON (B2). Salary is at the rate of £250 
per annum, with full residential emoluments. R and W practi- 
tioners who now hold A posts may apply, when the appointment 
will be limited to six months 

Applications, with testimonials, to the SECRETARY. 


University of Bristol. 


Applications are invited for the post of TEMPORARY 
LECTURER IN PATHOLOGY. Salary £400—£600 per annum, 
according to qualifications. 

Applications should reach the undersigned, from whom further 
particulars may be obtained, not later than 21st July, 1943. 

‘WINIFRED SHAPLAND, Secretary and Registrar. 


W arrington Infirmary. 


Applications are invited from 1 re sister red medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER (B1), 
now vacant. Applicants should have held heuse appoint- 
ments and had surgical experience Preference will be given to 
candidates holding diploma of FRA Salary is at the rate 
of £400 per annum, rising by £50 ince re ments after six months’ 
and twelve months’ se rvice to £500 per annum Suitably 
qualified R and W practitioners holding B2 appointments, also 
R practitioners holding B1 appointments and rejected by the 
R.A.M.C., may apply 

State age, qualifications, and send copies of three testimonials 
immediately to the SUPERINTENDENT 


[Derbyshire Royal Infirmary, Derby. 


(Voluntary Hospital.) 
(Total Beds 416, plus 230 EMS.) 


Applications are invited from registered medical pooetiitene rs 
(Male and Female) for the appointment of CASUALT 
OFFICER (A), vacant Ist Auguste Salary is at “the rate of 
£150 per annum, with full residential emoluments. Practi- 
tioners within three months of qualification and liable under 
the National Service Acts may alo apply, when appointment 
will be for a period of six months. 

Applications should be sent to 

ARTHUR TAYLOR, Superintendent and Secretary 


St. Albans and Mid Herts Hospital, 


hurch-crescent, ST. ALBANS, HERTS. (58 Beds.) 


Applications are invited from registered medical practitione rs 
Male or Female, for the appointments of RESIDENT MEDICAL 
OFFICER (A) and ASSISTANT RESIDENT MEDICAL 
OFFICER (A), vacant 18th August, 1943. Salary at the rate 
of £150 pa, w ith full residential emolume nts Practitioners 
within three months of qualification and liable under the 
National Service Acts may also apply, when appointments will 
be for six months 

Applications, giving full particulars, to 

P. R. Batrison, Secretary 


‘The Southampton Children’s Hospital 


AND DISPENSARY FOR WOMEN 


Applications are invited from registered me tin al practitioners, 
Men or Women, for the appointment of RESIDENT MEDICAL 
OFFICER (A). Salary is at the rate of £150 per annum, with 
full residential emoluments. Practitioners within three months 
of qualification and liable under the National Service Acts may 
also apply, when appointment will be for six months 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by three testimonials, should be 
sent immediately to: K. Marrurws, Secretary 


The Royal Gwent Hospital, Newport, 


MON. (250 Beds +130 E.MS. Beds.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the posts of SECOND and THIRD 
HOUSE SURGEON (A), vacant Ist August, 1943. Salary is 
at the rate of £175 per annum, with full residential emoluments 
Practitioners within three months of qualification and liable 
under the National Service Acts may apply, when appointments 
will be for a period of six months 

Applications should be forwarded at once to 

29th June, ,1943. ALAN RUDDLE, Secretary- Superintendent. 


ounty Borough of Ipsw ich. 
BOROUGH GENERAL HOSPITAL 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT 
MEDICAL or SURGICAL OFFICER (B1). Salary is at the 
rate of £350 per annum, plus full residential] emoluments. 
Suitably qualified R and W practitioners holding B2 posts, 
also R practitioners holding Bl posts and rejected by the 
R.A.M.C., may apply. 

Applications to the MEDICAL OFFICER OF HEALTH, Public 
Health Department, Elm-street, Ipswich 


ansfield and _ District General 
HOSPITAL, MANSFIELD, NOTTS 
(186 Beds: 98 E.M.S. Beds.) 


Applications are invited from 1 registered medical practitioners, 


Male, for the appointme nt of HOUSE SURGEON (A), now 
vacant Salary £159 to £170 per annum according to experience 
with full residential emoluments i practitioners within three 


months of qualification and liable under the National Service Acts 
may apply, when appointment will be for a period of six months 

Applications, stating age, qualifications, and accompanied 
by a of three recent testimonials, should be sent at once 
to: K. L. Warp, Secretary 


(ity of Salford. 
PUBLIC HEALTH DEPARTMENT 


LADYWELL HOSPITAL (INFECTIOUS DISEASES). 


Locum Tenens MEDICAL OFFICER (A) required from 
25th July to 31st August, 1943, as Assistant to Senior Medical 
Officer. Salary £7 7s. per week, plus full re sidential emolume nts. 

Apply at ed to Medical Officer of Health, 143, Regent- 
road, Salford, H. H. Tomson, Town Clerk 
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pital, Wakefield, 


la ton Hos 
AND PONTEFRACT GENERAL INFIRMARY. 


Appications are invited for the position of CONSULTING 
PHYSICIAN as a joint appointment to the above Hospitals 
at-a salary of £800 (Eight Hungred Pounds) per annum, with 
facilities for private consultant practice. The candidate will be 
expected to reside within easy travelling distance of both 
Hospitals. M.R.C.P. essential. 

Applications, together with copies of three recent testimonials, 
to be sent by 26th July to the CHAIRMAN OF THE BOARD OF 
GovERNors, Clayton Hospital, Wakefield, from whom further 


particulars may be obtained on request. 


Newcastle upon Tyne Eye Hospital. 


Applications are invited for the position of HOUSE SUR- 
GEON (A) (Male or Female), at a commencing salary of £200 
to £300 per annum (according to previous experience), all found. 
The staff consists of three House Surgeons and the Hospital 
is recognised for the purposes of the D.O.M.S. Practitioners 
within three months of “qualification and liable under the 
National Service Acts may aiso apply, when appointment will 
be for a period of six montks. 

Applications, with testimonials, should be addressed to the 
Gpcaneanz, Eye Hospital, St. Mary’s-place, Newcastle upon 


yal Albert Edward Infirmary and 


oy 
Re WIGAN. (Normally 189 Beds.) 


Applications are invited from tered medical practitioners 
( le) for the appointment of HOUSE SURGEON (A), now 
vacant. lary is at the rate of £150 per annum, with full 
residential emoluments. Practitioners within three months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of six months ; 
otherwise may be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
ments. should be sent as soon as possible to— 
_ A. STANLEY BRUNT, General Superintendent and Secretary. 


Rotherham Hospital. 


General Voluntary Hospital. (140 Beds.) 


Applications are invited from registered medical practitioners 
for the eqpoteens of SECOND CASUALTY OFFICER AND 
HOUSE SURGEON (A) to Ear, Nose, anpD THROAT and EYE 
DEPARTMENTS, vacant 9th July, 1943. Salary £200 per annum 
(with full residential emoluments). Practitioners within three 
months of qualification and liable under the National Service Acta 
may also apply, when the appointment will be for six months. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of recent testimonials, 
should be sent to the SECRETARY-SUPERINTENDENT. 


Chester Royal Infirmary. 


(Normal capacity 225 Beds.) 


A are invited from reg registered medical 
( and mace for the appointment of ORTHOPADIC 
HOUSE SURGEON (A). The appointment will be ta a@ period 
of six months. Sint is at the rate of £150 per annum, with 
full residential emoluments. Practitioners within three months 
of — and liable under the National Service 
may a 

Tppltentions, stating age, qualifications with dates, and 
nationality, and accompanied by copies of ore pas testi- 
monials, should be sent W. H. Grace, M.D. R.C.P., 

Hon. Secretary. ‘Medteal Committee. 


University | of Oxford. 


NUFFIELD COMMITTEE ADVANCEMENT 
OF MEDICINE. 

The Committee invites application from registered medical 
practitioners for the post of GRADUATE ASSIST ANT (non- 
resident) to the NUFFIELD DEPARTMENT OF OBSTETRICS AND 
GYNAECOLOGY. Duties will include clinical work, teaching, and 
research. Applicants should hold the _ qualification of 
M.R.C.0.G., or be in a position to submit themselves for that 
examination. Registered practitioners not eligible for military 
service may apply. e appointment is for one year in the 
first instance with possibility of renewal. Initial salary is at the 
rate of £400 p.a. 

Applications must reach Professor J. C. Morr, Radcliffe 
Infirmary, Oxford, before 19th July, 1943, and must contain a 
full statement of qualifications, and the names of not more than 
three referees. estimonials are not required. Inquiries 
regarding the post should be addressed to Professor J. Cc. Moir. 


(Coventry and Warwickshire Hospital. 


Applications are invited for the post of Full-time, NON- 
RESIDENT CASUALTY OFFICER (B1). Salary at the rate of 
£600 perannum. Applicants must have had previous Hospital 
experience and be capable of undertaking the general duties of 
Casualty Officer without supervision. Suitably qualified R and 
W practitioners holding B2 appointments, also R practitioners 
ao Bl appointments and rejected by the R.A.M.C., may 


plications, stating full particulars as to age, nationality, 
eal cations, and experience, and when available, should be 
addressed to the undersigned. 

28 S. Ceci. Hitt, House Governor and Secretary. 


Galisbur y General Infirmary. 
pad Hospital—225. Beds.) 


Applications are invited from registered medical practitioners, 
— and Female, for ae appointment of HOUSE SURGEON 
now vacant. is at the rate of £150 per annum, 
With full residential emoluments, Practitioners within. three 
months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for a period of 
six months. 
Applications, stating age, nationality, and full particulars, 
together with copies of recent testimonials, to be sent at once 
to: JoHN WILLIAMs, Superintendent and Secretary. 


Suffolk and Ipswich Hospital, 


IPSWICH. (400 Beds.) 


Applications are invited from. registered medical practitioners 
for the appeintment of HOUSE SURGEON (A) to the Gynzzco- 
LOGICAL AND OBSTETRIC DEPARTMENT. Appointment will be 
for a period of six months, commencing Ist August. Salary is 
at the rate of £160 per annum, with full residential emoluments. 
Practitioners within three months of qualification and. liable 
under the National Service Acts may apply. 


__The Hospital, Tpswich. ARTHUR GRIFFITHS, Secretary. 


A ‘Hospital, Manchester, 4. 


HOUSE SURGEONS (A). Four required to commence 
duty on or before 26th July next. The eo vay be 
for a period of six months. Salary at the rate of £120 per 
annum, with full residential emoluments. Practitioners wit 
three months of qualification and liable under the National 
Service Acts may also apply. 

Applications, stating and qualifications, together with 
copies of three recent testimonials, to be forwarded on or before 
14th July. HERBERT J. DAFFORNE, 

General Superintendent and Secretary. 


K ettering and District General Hospital. 


Applications are favthed from registered medical practitioners, 
Male and Female, for the appointments of HOUSE SURGEON 
(A) and HOUSE’ PHYSICIAN (A). Salary is at the rate of 

00 per annum, with full residential emoluments. Practi- 
tioners within three months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for a period of six months. 

G. W. Jackson, Secretary-Superintendent. 


Stamford, 


Rutland and General 
INFIRMARY. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT ANAS 
THETIST (B2), vacant Ist October, 1943. The salary is at the 
rate of £220 per annum, with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
appointment will be limited to six months; otherwise it will 
be for a period of three months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied with copies of three recent testimonials, shouid 
be sent by 23rd August, 1943, to: H. F. DONALD, Secretary. 


Hell Corporation Health Department. 


BEVERLEY RO: AD HOSPITAL. 
Applications are invited 


for. ‘the appointment of TEM- 
PORARY ASSISTANT 


MEDICAL OFFICER (A) from 
registered medical practitioners of either sex. Salary 

per annum, tegether with board, residence, laundry, , 
Practitioners within three months of qualification and liable 
under the National Service Acts may apply, when appointment 
will be for a period of six months ; otherwise not exceeding 
one year. 

Forms of application, &c., may be obtained from, and should 
be returned duly completed to, the MEDICAL OFFICER OF 
HEALTH, Guildhall, Hull, not later than 10 a.m. on Monday, 
the 26th July, 1943. 


Epsom and Ewell Corporation. 


Applications are invited for the appointment of Whole-time 
TEMPORARY MEDICAL OFFICER OF HEALTH for the 
combined district comprising the Borough of Epsom and Ewell, 
the Urban District's of Dorking and Leatherhead, and the Rural 
District of Dorking and Horley. The salary will be at the rate 
of £1200 per annum, plus a car allowance at the rate of £150 
per annum. 

Further particulars can be obtained from the Town CLERK, 
Epsom and Ewell, Town Hall, Epsom, a whom applications 
are to be sent not later than 31st July, 194: 


S carborough Hospital. Yorkshire. 


(Normally 140 Beds.) 
Applications are invited from Temale 
practitioners for the posts of HOUSE SURGEON (A) and 
HOUSE PHYSICIAN (A). The appointments are for six 
months commencing immediately, at a salary of £175 per annum 
in each case, with board, residence, laundry, &c. Practitioners 
within three months of qualification and liable under the 
National Service Acts may also apply. 
Applications, with age, testimonials, qualifications, &c., to be 
sent immediately to the SECRETARY. . 


registered medical 
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Staffordshire, Wolverhampton, and 


DUDLEY JOINT BOARD FOR TUBERCULOSIS. 
PRESTWOOD SANATORIUM. (200 Beds.) 


Applications are portent from gy medical practitioners, 
including R practitioners who hold A posts, for the post of 
JUNIOR RSBISTANT MEDICAL OFFICER (B2) (Male) at 
the above-named Sanatorium, which is approximately nine 
miles from Wolverhampton. The successful candidate will 
have opportunities of obtaining experience in the work of a 
dispensary. The appointment will be for six months in the 
first instance, renewable for a further maximum period of six 
months, unless held by an R practitioner. Salary at the rate 
of £300 per annum, with board, residence, and laundry. 

Forms of application may be ‘obtained fram the undersigned, 
and should be returned by first post on the 17th July, 1943, 
together with copies of not more than three recent testimonials. 

. H. Evans, Clerk of the Joint Board. 

County Buildings, Stafford, 26th June, 1943. 


Rochdale Infirmary, 1 Lancs. (110 Beds.) 


The Board of Management invite invite applications from registered 
medical practitioners (Male or Female) for the appointment of 
HOUSE PHYSICIAN (A), vacant shortly. Salary is at the 
rate of ‘£150 per annum, with full residential emoluments. 
Duties include work in ophthalmic, aural, and special depart- 
ments, as well as medical clinic, and afford excellent oppor- 
tunity for experience. Practitioners within three months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of six months. 

The successful candidate must be a member of a Medical 
Defence Society. _ W. WYNNE, Secretary. 


The Liverpool Sanatorium, Frodsham, 


CHESHIRE. Beds.} 


Applications are invited from 1 registered medical practitioners 
for the appointment of DEPUTY MEDICAL SUPERIN- 
TENDENT (B1). practitioners holding B2 posts and 
rejected by the R.A.M.C. may also apply. The appointment is 
tenable for four years. Salary £400 per annum, with annual 
increments of £25. Married or single quarters available. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should be sent to the SECRETARY, 
Hospital for Consumption, Mount Pleasant, Liverpool, 3, not 
later than 21st July, 1943. 


Royal Hospital, Wolverhampton. 


(Incorporated uuder Royal Charter) 
(310 Beds.) 


Applications are invited from registered medical practitioners 
for the a appointments : 

CASUALTY OFFICER (B2), vacant now. Salary is at the 
rate of £150 per annum, with full residential emoluments. 
R practitioners who now hold A posts may apply, when appoint- 
== will be limited to six months. 

OUSE SURGEON (A), vacant now. Salary is at the rate of 
e100 per annum, with full residential emoluments. Practi- 
tioners within three months of qualification and liable under the 
National Service Acts may also apply, when appointment will 
be for a period of =~ months. 

Applications to : - COCKBURN, House Governor. 

28th June, 


{ ictoria Hospital, Burnley. (169 Beds.) 


Applications ate invited from registered medical prestiieoers 
(Male or Female) for the appointment of HOUSE SURGEON (A), 
vacant now. Salary at the rate of £150 per annum, with full 
residential emoluments. Practitioners within three months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of six months ; 
otherwise it may be extended. 

Applications should be sent immediately to— 

J. E. WHEATOROFT, Secretary. 


(jounty Borough of Huddersfield. 


ST. LUKE’S HOSPITAL. 


pppticetions are invited for the position of JUNIOR RESI- 
DENT MEDICAL OFFICER (A) at the above Hospital. 
Salary £230 per annum, plus war bonus at present £16 18s., in 
addition to the usual residential emoluments. The position is 
@ superannuated one. Practitioners within three months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be for six months ; otherwise 
not exceeding one year. 

Applications should be forwarded, with a copy of two testi- 
monials, to the MEDICAL OFFICER OF HEALTH, Huddersfield. 


VW alsall General Hospital. 


(181 Beds.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the post of CASUALTY OFFICER AND 
ORTHOP2ZDIC HOUSE SURGEON (A), vacant shortly. Salary 
is at the rate of £150 per annum, with full residential emolu- 
ments. Practitioners within three months of —_— and 
liable under the National Service Acts — also apply, when 
appointment will be for a period of six months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be forwarded immediately to— 

5th July, 1943. C. MILLWARD, House Governor. 


PD eoncaster Royal Infirmary. 


Applications are invited from me >dical practitioners (Male) for 
the appeintment of HOUSE SURGEON (A). The appoint- 
ment will be for six months. Salary £175 per annum, with full 
residential emoluments. This large industrial area offers 
excellent opportunities for gaining experience. Practitioners 
within three months of qualification and liable under the 
National Service Acts may also apply. 

Applications, accompanied by not more than three testi- 
monials, to be sent immediately to— 

R. LANCASTER, Secretary-Superintendent. 


Bootle General Hospital, Linacre Lane, 


BOOTLE, LIVERPOOL, 20. 


ONE HOUSE PHYSICIAN (A) 
ONE HOUSE SURGEON (A) 
ONE ORTHOPADIC HOUSE SURGEON (A) 
Applications are invited from registered medical practitioners, 
Male and Female, for the above appointments. Salary is at 
the rate of £150 per annum, with full residential emoluments. 
Practitioners within three months of qualification and liable 
under the National Service Acts may also apply, when appoint- 
ment will be for a period of six months ; otherwise for 6 months 
with possibility of an extension. 
Applications, with copies of recent testimonials, should be 
sent as soon as possible to: A. J. CoopER, Superintendent. 


N ottingham General Hospital. 


(585 Beds.) 


Apoplications are invited from registered medica! practitioners, 
Male and Female, for the appointment of a RESIDENT 
CASUALTY OFFICER (A), now vacant. Salary is at the 
rate of £200 per annum, with full residential emoluments 
Practitioners within three months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of six months. 

Applications to— 

HENRY M. STANLEY, House Governor and Secretary. 


[Leeds Public Dispensary and Hospital. 


Applications are invited from registered medical practitioners 
for the following resident posts :— 

Two HOUSE PHYSICIANS (A). Appointment for six 
months. Salary at the rate of £150 per annum, with residence, 
board, and laundry. Practitioners within three months of 
qualification and liable under the National Service Acts may 
also apply. 

Applications, stating age, nationality, and qualifications, and 
accompanied by copies of three recent testimonials, to be sent 
as soon as possible to CHARLES F. J. Maury, Secretary and 
Superintendent. 


acclesfield General Infirmary. 
(100 Beds—2 Residents.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON 
(A), vacant 31st July, 1943. Salary is at the rate of £175 r 
annum, with full residential emoluments. Practitioners within 
three months of qualification and liable under the National 
Service Acts may apply. Appointment will be for a period of 
six months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of testimonials, to the SUPERINTENDENT, 
General Infirmary, Macclesfield. 


Birmingham Accident Hospital and 


REHABILITATION CENTRE. 


Applications are invited from registered medical prac titioners, 
Male and Female, for the appointment of a HOUSE SURGEON 
(A), vacant immediately. Appointment will be for six months. 

lary is at the rate of £150 per annum, with full residential 
emoluments. Practitioners within three months of qualifica- 
tion and liable under the National eet” Acts may apply. 

A. MacIveEr, Secretary. 
Bath-row, Birmingham, 15, oath. June, 1943. 


Royal West Sussex Hospital, Chichester. 
(334 Beds.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT MEDICAL 
OFFICER (B2), vacant Ist August, 1943. The appointment is 
for six months. Salary £250 per annum, with full residential 
emoluments. R and W practitioners who now hold A posts 
may apply. 

Applications must be received before the 19th July. Apply, 
with copies of three testimonials, to— 

19th June, 1943. K. H. WruiaMs, Secretary. 


‘The Bolton Royal Infirmary. 
(245 Beds.) 

Applications are invited from registered medical proctitioness. 
Male and Female, for the appointment of HOUSE SUR- 
GEON (A). Salary £175 per annum, with full — Fat 7 
emoluments. Practitioners within three months of qualification 
and liable under the National Service Acts may apply, when 
ag will be for a period of six months. 

ppl ications, stating age, nationality, and experience, 
er with copies of teatinonials, to be forwarded to— 
JosEPH GRIFFITH, Superintendent-Secretary. 
29 
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City of Birmingham. 
PUBLIC HEALTH DEPARTMENT. 


Applications are invited from registered medical prectcouees 
for the tempora appointment of DEPUTY DIRECTOR 
(Executive Medical Officer) of the Mass RADIOGRAPHY DEPART- 
MENT under the Chief Clinical Tuberculosis Officer of the City. 

Applicants should have extensive experience in the diagnosis of 
diseases of the chest and of chest radiology, and must be able to 
interpret the miniature and full-size films. The success! 
candidate may be required to undertake clinical work in the 
Anti-Tuberculosis Centre. The commencing salary will be 
according to experience on a scale of £750 per‘annum rising by 
£50 annually to £950 per annum, and bonus. The consent of 
the Ministry of Health has been given to this appointment, which 
= be subject to three months’ notice of termination on either 
side. 

Applications, stating qualifications, age and experience, and 
giving full information as to liability for military service, 
medical fitness and deferment, with copies of three recent 
testimonials, should be addressed to the Medical Officer of 
Health, Public Health Department, Birmingham, 3, and reach 
him not later than 17th July, 1943. 


Canvassing is prohibited 
F. H. C. WILTSHIRE, Town Clerk. 
_ Council House, Birmingham, June, 1943. 


North Staffordshire Royal Infirmary, 


STOKE-ON-TRENT. 


Applications are invited from registered medical practitioners 
for the appointment of RESIDENT ORTHOPADIC OFFICER 
(B1), vacant shortly. Applicants should have had previous 
eeeestenes. The Fellowship diploma of one of the Royal 
Colleges of Surgeons is desirable. The Orthopedic Department 
serves a large industrial district and the post offers exceptional 
experience in traumatic surgery. The appointment will be for 
a period of one year in the first instance. Salary is at the rate 
of £300-£350 per annum, with full residential emoluments. 
Suitably qualified R_ practitioners holding B2 appointments, 
also those holding Bl appointments and rejected by the 
R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications, with 
three copy testimonials, to be forwarded as soon as possible to 
the House GOVERNOR. 

ottingham City Hospital 
MATERNITY DEPARTMENT. (100 Beds.) 

Applications are invited from registered medical practitioners 
(Male) for the appointment of RESIDENT OBSTETRIC 
HOUSE SURGEON (A). The appointment will be limited to 
six months. Salary at the rate of £250 per annum, with full 
residential emoluments. Practitioners within three months of 
qualification and liable under the National Service Acts may 
also apply. 

. Applications, stating age, qualifications with dates, and 
nationality, should be accompanied by copies of three testi- 
monials and sent to: J. E. RicHarps, Town Clerk. 

The Guildhall, Nottingham, June, 1943. 

(County Borough of Middlesbrough. 
PUBLIC HEALTH DEPARTMENT. 
HEMLINGTON EMERGENCY HOSPITAL. 


Applications are invited from registered medical practitioners 
for the appointment of ASSISTANT RESIDENT MEDICAL 
OFFICER (B2). The salary is at the rate of £300 per annum 
together with full residential emoluments. The successful 
candidate will be required to pass satisfactorily a medical 
examination. R and W practitioners who now Hold A posts 
may apply, when appointment will be limited to six months ; 
otherwise it will be for a period of twelve months. 

Applications to be sent to the Medical Officer of Health, 
Public Health Department, Municipal Buildings, Middles- 
brough, not later than Tuesday, 13th July, 1943. 

PRESTON KITCHEN, Town Clerk. 

Municipal Buildings, Middlesbrough, 26th June, 1943. 


[he University of Sheffield. 
DEPARTMENT OF ANATOMY. 
The Council of the Unfversity invites applications for a post 


of DEMONSTRATOR IN ANATOMY (Male or Female) at a 
——_ of £300 per annum, duties to commence on ist October, 


94 
Apetentions, accompanied by two recent testimonials, should 
reac 


the REGISTRAR of the University (from whom full par- 
ticulars of the post may be obtained) not later than 2nd August. 


(lity of Leicester. 


ISOLATION HOSPITAL AND SANATORIUM. (412 Beds.) 
Applications are invited from rogintored medical practitioners 
for the appointment of RESIDENT MEDICAL OFFICER (B1), 
vacant 26th July. Salary is at the rate of £350 to £450 p.a. 
by £25 p.a., with the usual residential emoluments. Suitably 
ualified R and W practitioners holding B2 appointments, also 
R practitioners holding B1 appointments and rejected by the 
R.A.M.C., may apply. 
Applications, on forms to be supplied, accompanied by copies 
of three recent testimonials, to be sent immediately to— 
E. K. MACDONALD, Medical Officer of Health. 
Health Department, Grey Friars, Leicester, June, 1943. 


H uddersfield Reo Infirmary. 


eld Royal 
(321 Beds.) 

Applications are invited for the combined appointment of 
HOUSE PHYSICIAN AND HOUSE SURGEON (B2) to the 
EarR, NOSE, THROAT, AND EYE DEPARTMENT. Duties to 
commence 23rd July. Salary at the rate of £187 10s., w 
full residential emoluments. R and W practitioners who now 
hold A posts may apply, when appointment will be limited to 
six months. 

Applications should be sent as soon as possible to— 

H. J. JoHNSON, General Superintendent and Secretary. 


Huddersfield Royal Infirmary. 
(321 Beds.) 


Applications are invited for the combined appointment_of 
RESIDENT ANASSTHETIST AND ASSISTANT CASUALTY 
OFFICER (A), duties to commence immediately. Salary at 
the rate of £150, with full residentialemoluments. Practitioners 
within three months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of six months. 
a HE should be sent as soon as possible to— 


. JOHNSON, General Superintendent and Secretary. 
‘he Prince of Wales’s Hospital, 
PLYMOUTH. 

Applications are invited for the post of HONORARY SUR- 
GEON to the Ear, NosE, AND THROAT DEPARTMENT. 

Candidates must be masters of surgery of the United Kingdom 
or Fellows of the Royal College of Surgeons of England or 
Edinburgh, or must hold the special diploma in Oto-rhino- 
laryngology. 

The appointment will in the first place be for the duration 
of the war. . 

Applicants must send twelve copies of their application and 
testimonials to the undersigned as soon as possible. © 
disqualifies. ARTHUR R. Casu, General Superintendent. 

ead Office, Greenbank-road, 22nd June, 1943. 
The Prince of Wales’s Hospital], 
GREENBANK ROAD, PLYMOUTH. 


Applications are invited from registered medical practitioners 
Male and Female, for the appointment of a HOUSE SURGEON 
(A), vacant 19th August, 1943. Salary is at the rate of £175 on 
annum, with full residential emoluments. Practitioners wit 
three months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of six months. 


ARTHUR R. CasH, General Superintendent. 
_21st June, 1943. 


est. Sussex County Council. 
ST. RICHARD’S (PUBLIC HEALTH) HOSPITAL, 
CHICHESTER. (678 Beds.) 


Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of ASSISTANT 
RESIDENT MEDICAL OFFICER (A), vacant now; duties 
chiefly medical. Salary is at the rate of £120 per annum, 
with full residential emoluments. Practitioners within three 
months of qualification and liable under the National 
Service Acts may apply, when appointment will be for six 
months ; otherwise not exceeding one year. 

Applications, stating age, qualifications with dates, nationality, 
with details of any experience since qualification, and accom- 
panied by copies of any recent testimonials, should be sent to 
the County MEDICAL OFFIcER, County Hall, Chichester. 

T. C. Haywarp, Clerk of the County Council. 

County Hall, Chichester. 


ESTABLISHED 
1885 


Annual Subscription £1 


The Medical Defence Union 


MEMBERSHIP EXCEEDS 25,900 
No entrance fee payable by those joining within twelve months of registration 
FULL PARTICULARS FROM THE SECRETARY, THE MEDICAL DEFENCE UNION LTD., 49, BEDFORD SQUARE, LONDON, W.C.! 


Assets exceed £100,000 


PUBLISHED by the PROPRIETORS, THE LANCET LIMITED, 7, Adam Street, Adelphi, in the County of London. 
fice Address, 26, Temple Street, Aylesbury, Bucks (Aylesbury 315 


to by HaZELL, WATSON & VINEY, 


Ltp., London and Aylesbury urday, July 10, 1943. 
NTED IN GREAT BRITAIN—Entered as Second Class at the New York, U. 


S.A., Office. 
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City of Birmingham. ( 


Applpations are invited from qualified medical Women to 
act as SENIOR MEDICAL OFFICER (permanent appoint- 
ment) at the Crry MATERNITY ie. 134, Heathfield-road, 
Handsworth. This medical officer will attend antenatal and 
children’s clinics and will relieve the medical officer in charge, 
on alternate nights and week-ends. She should have had 
previous obstetric experience. 

The post is non-resident and the salary scale is £500 per 
annum, rising by £25 annually to £700, plus war bonus, the 
commencing salary within the scale according to experience 
The consent of the Ministry of Health has been given to this 
appointment, which will be subject to membership of the 
Birmingbam Corporation Superannuation Scheme, to the 
candidate passing a medical examination, and to three months’ 
notice on either side 

Applications, stating qualifications, age, and experie nee, and 
giving full information as to liability for military service, medical 
fitness, and deferment, and accompanied by copies ‘of three 
recent “testimonials, to be made on a form obtainable from the 
MEDICAL OFFICER OF HEALTH, Council House, Birmingham, 3, 
and returned to him on or before 24th July, 1943. 


City of Birmingham. 


ASSISTANT MEDICAL OFFICER (WOMAN) 

The Public Health Committee invite applications from qualified 
medical Women to attend antenatal, postnatal, and child 
welfare clinics, war-time nurseries, and maternity homes. 

The salary scale is £500, rising by £25 annually to £700 per 
annum, plus war bonus, the commencing salary within that 
scale depending on the medical officer’s experience. The consent 
of the Ministry of Health has been given to this appointment 

Applications, stating qualifications, age, and experience, and 
giving full information as to liability for military service, medical 
fitness, and deferment, and accompanied by copies of three 
recent “testimonials, to be made on a form obtainable from the 
MEDICAL OFFICER OF HEALTH, Council House, Birmingham, 3, 
and returned to him on or before 24th July, 1943. 


urrey County Council 


PUBLIC HEALTH DEPARTMENT. 
ST. HELIER COUNTY HOSPITAL, CARSHALTON, 


Applications are invited from re egistered medical practitione rs, 
Male and Female, for the appointment of HOUSE PHYSICIAN 
(A). Salary is at the rate of £120 per annum, plus full residential 
es f Practitioners within three months of qualification 
and liable under the National Service Acts may alsotapply, when 
appointment will =e for a period of six months ; otherwise not 
exceeding one yea 

Applications i Medical Superintendent not later than 
July 20th, 1943. 


The Fleetwood Hospital, Fleetwood, 


LANCS. (36 Beds.) 


Applications are invited from registered medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER 
(B1) to the Fleetwood Hospital. Salary £550 per annum, 
including residential emoluments. Suitably qualified R and W 
practitioners holding B2 appointments, also R_ practitioners 
pon Bl appointments and rejected by the R.A.M.C., may 
apply 

Applications, stating age, qualifications, and nationality, to be 
sent to JOSEPH LONGWORTH, Secretary, The Fleetwood Hospital, 
Fleetwood, Lancashire, not later than the 7th August next 


Royal Victoria Infirmary, Newcastle 
UPON TYNE. 

The House Committee by Re palation declare vacant the office 
of HONORARY DENTAL SURGEC 

According to statutory provision e ry candidate must be a 
registered Graduate in Dental Surgery of any University 
recognised by the General Council of Medical Education and 
Registration of the United Kingdom, or a registered Licentiate 
in Dental Surgery of one of the Royal Colleges of Surgeons of the 
United Kingdom or the Royal Faculty of Physicians and 
Surgeons of Glasgow. 

Applications are invited for this vacancy and must be received 
by the Housk GOVERNOR, Royal Victoria Infirmary, Newcastle 
upon Tyne, not later than the 21st July, 1943. 

Canvassing in any form is prohibited. 

A. W. SANDERSON, House Governor. 


City & County of Newcastle upon Tyne. 


NEWCASTLE GE NERAL HOSP ITAL. (900 Beds.) 
SHOTLEY BRIDGE HOSPITAL. (900 Beds.) 


APPOINTMENT OF HOUSE PHYSICIANS (A) AND 
HOUSE SURGEONS (A) 

Applications aré invited from registered medical practitioners, 
Male and Female, for the above appointments, shortly vacant, 
including practitioners within three months of qualification 
and liable under the National Service Acts. The appointments 
will be for a period of six months. Salary at the rate of £150 
per annum, with full residential emoluments 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of three recent testimonials, to be 
Jorwarded to the MepicaL OFFICER OF HEALTH, Town Hall, 
Newcastle upon Tyne, 1 


Royal Sheffield Infirmary and Hospital. 


Applications are invited from registered medical practitioners 
for the appointment of MEDICAL CLINICAL ASSISTANT 
(B1) at the Royal Infirmary unit, vacant in August. Commenc- 
ing salary is at the rate of £300 per annum, non-resident. 
Applicants should have held house appointments and had 
medical experience. Suitably qualified R and W practitioners 
holding B2 appointments, also R practitioners now holding b1 
appointments and rejected by the R.A.M.C., may apply. 
Applications to W. H. Booru, Secretary, at The Royal Hospital, 
Sheffield, 1 


([{he Royal Hospital, Wolverhampton. 


(Incorporated under Royal Charter.) 310 Beds. 


Applications are invited from registered medical practitioners. 
Male, for the appointment of HOUSE SURGEON (B2), 
FRACTURE AND ORTHOPEDIC DEPARTMENT, now 
vacant. Salary is at the rate of £150 per annum, with full 
residential emoluments. RK practitioners who now hold A posts 
-~ apply, when appointment will be limited to six months. 
Applications to be sent to W. COCKBURN, House Governor. 


1943. 
State Mental Institution, 


RAMPTON, Near RETFORD, NOTTS 


MEDICAL LOCUM TENENS required from 3rd August 
onwards ; vacancy available for six weeks Nine guineas and 
all found.— Apply to MEDICAL SUPERINTENDENT 


ocum, Woman, required for ‘Holiday 

duty from 7th August, 1943. Ss ls. per day 
resident Apply, Secretary, NOTT iNGH AM. CHIL DRE N’S 
HOSPITAL 


Holiday by Exchange.—Would Doctor 

practising South-west England or South Wales, country 

and near sea preferred, consider changing with Cheltenham man 

w weeks from end July ?—-Address, No arias LANCET Office, 
Adam-street, Adelphi, London, W.C 


anted, Assistantship with view by 


Graduate of British university (Q.U.B.) and Edin., 37 
Keen on hospital work, anesthetics, and experience in G.P 
and public appointments At present doing London member- 
ship Available Ist August, or thereabouts Excellent testi- 
monials Address, No. 295, THE LANCET Office, 7, Adam-strect, 
Adelphi, London, W.C.2 


¥ endor on Surgical Staff of Hospital 

in Yorkshire is disposing of his Senior Partnership Share 

in Private and Panel Practice Excellent opening for keen 

Practitioner.—Address, No 296, THE LANCET Ottice, 7, Adam- 
street, Adelphi, London, Wc 

W.5.— 


unnersbury Park, London, 

Desirable modern Freehold Residence for Sale. Would 
suit professional man, more particularly medical practitioner 
Open position, direct route to town: lounge, dining, and 
4 bedrooms, half-tiled kitchen, tiled bathroom, and downstair 
cloakroom, &c.; electricity (power) throughout ; garage and 
eral front and rear gardens Immediate 
Price £2500. Vendor might consider letting furnished for time 
i ang “Apply by letter only KENNEDY, GENESE & CO., 
Solicitors, 49, Queen Victoria-street { 


Fnfield—Frhid. Res., 18, Waverley Rad., 


3 rec., 6 om 8 bed., bath, garage, &c.: half acre garden 
Suit doctor or nursing home.’ Auction 26th July.—Particular- 
of W. RrpGway, Salisbury-square House, F.C.4. (CEN. 5131 


( ne Electronic Diatatic Machine, 
complete with instruments, 12 guineas. One Thermo- 
statically Controlled Spinal Cushion, £5 10s. One Ediswan 
Ultra-violet 1000-watt Lamp, with chromium-plated stand, 
35 guineas. Prices F.O.R.—A. OLBy & Son, Lrp., Station Yard, 
Bognor Regis. 


anted, Indoor Self-propelling Invalid 


HAIR, cane back and seat. Mast be in good condition 
74, Rale ine drive, Whetstone, N.20. Phone: ENTerprise 50353 


octors’ private cars given immediate 

attention; complete engine reconditioning, including 
rebore, body repairs, and repainting. All work done on the 
premises. New charged batteries supplied at once. -Loan car 
arranged to replace your vehicle whilst it is being repaired by us 
Goopwin PREECE LimIrep (PARK 5667/8), Holland Park, W.11 


Radium : You can hire up to 
100 mgms. of radium element made up to any required 
specification, for the moderate fee of £5 5s., from— 
J.C. GILBERT, Ltp., Columbia House, Aldwych, W.C.2 
Tel.: Chance ery 6060. 


Heatley Street and District.—A number 


of excellent CONSULTING ROOMS are available for 
full and part-time use at moderate rents. Particulars on 
application.—E1coop & Co., 1, Bentinck-street, Welbeck- 
street, W.1. Welbeck 8974. 
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All these and many moré have been benefited by a course of Numol and more than 6,000 
of them have written to tell us. 


Numol is available for all patients, and the expensive character of its production need 
not. prevent even the poorest person having the benefit of its help, as free and specially 
reduced-price supplies are placed at the disposal of doctors for those who cannot 
otherwise afford to get it. 


BENEFITS THE WEAK AND THE ILL-NOURISHED 
SPECIAL WAR-TIME PACKAGES 2/6 and 4/6 PER JAR 


NUMOL* LIMITED NEWCASTLE-ON-TYNE, 4 
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